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The Anatomy and Clinical Applications of 


Group Interaction 


S. R, SLAVSON 


Every DIRECT HUMAN ENCOUNTER generates interaction. The interaction 
may be slight or intense, implicit or explicit, verbal or nonverbal; whether 
A 1€ results are made manifest or not, everyone involved undergoes transient 
Internal change in thought and/or feelings with concomitant somatic and 
Psychic processes, that is, psychosomatic phenomena which, according to 
ute Nature of the protagonists or the conditions in which the confronta- 
Hot occurs, may set off benign or malignant interpersonal responses. The 
"eactions may be withheld, suppressed, or acted out in accordance with 
the regulative principles characteristic of each of the persons involved. 

Nietzsche once remarked that when two persons meet, they at once 
snderstand one another, but later they talk each other out of it. First 
™Mpressions are modified or altered for one of two reasons. One stems 
io Social mores and the prevailing culture which extols benevolence in 
*titude and restraint in conduct. Harboring negative feelings is consid- 


Cred “hag» ` : ; 
ed “bad” and “sinful.” To gain acceptance and approval, one must be, 
r : a : 
act as though one is, accepting and tolerant. Subverting the negative 
Puts o 


ne in the company of the good and righteous. Another motive for 
ieam a z : ji 
"PP Tessing or withholding intuitively arrived at negative feelings mmay 
miy social or material advantage. According to the nature of the moti- 


Vati 5 e 2 g $ z of 
. tion, alienative feelings may be an index of maturity or the road 
PPortunism 
Daa 


Cho This is the ninth contribution in the series “A Systematic Theory of Group Psy- 
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The foregoing is a view of confrontation from its negative aspects. But 
confrontations also evoke positive and mutually beneficial responses lead- 
ing to synergic thought and/or action. The point is, however, that all 
human contacts initially activate some degree of uncertainty and anxiety, 
for neither of the participants is completely at ease, nor is he certain in 
advance of the reactions of the other, nor does he know when and how 
his threat areas will be assailed. This is as true of group encouniers as it 
is of a dyadic relationship, although degrees and intensities of the two 
may differ. The natural and automatic effect of a group upon its par- 
ticipants has been described as “group-induced anxiety” (Slavson, 1964). 
Due to the unavoidable emotional networks that arise in small groups, 
they quantitatively present greater threats to their constituents than are 
evoked in a dyadic encounter. The heightened quantum discomfort arises 
from two genetic sources. One is the variety in the styles of ego function- 
ing of each of the participants and the unpredictability of developments. 
The other source is the phalanx that groups tend to form for the possible 
victimization of one member of the group. 

The style and intensity of threat varies to a considerable degree with 
the cultural level of the participants. The quality of t 
to a telling extent determined 
group’s members. Their e 
tolerance toward the 


he interaction is 
by the level of ego functioning of the 
go controls determine their toler 
idiosyncrasies of fe 
one with benign social aims 


ance or in- 
llow members. A group, even 
under some circumstances, end in a 
g such an extreme, ordinary groups, th 
apeutic intent, Operate under v 
Ordinarily, brawls, for ex 
and usu 


, may, 
fiasco. However, barrin at is groups 
with no ther arying degrees of restraints. 
ample, occur only in specific strata of society; 
ally only when individuals are under 
dissolving agents such as alcohol or drugs. 
Groups in which the dischar; 
there is frank interchang 
among their members ar 
reigns in these, as well a 
react and interpersonall 
without restraint or reg 


other type of g 


the influence of restraint- 


ging of feelings is encouraged and in which 
e of undisguised positive and negative attitudes 
€ the psychotherapy groups. Maximum latitude 
s in all other respects, and patients subjectively 


y interact freely, often discharging raw feelings 
ard for social amenities— 
roup could not be tolerated. 

The type and intensity of individual 
tioned in early childhood 
homes and neighborhoods. 


a situation that in any 


internal reactions are condi- 
“culturalizing” influence of 
By culturalizing is meant the success with 


and reflect the 
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which sublimational channels for primitive responses and ego controls 
are established during the formative years of an individual. These two 
factors and successful repression determine the capacity for interpersonal 
relations and interactions. Overcathexis of feelings, opinions, and con- 
victions—which is usually a defense against doubt and insecurity—leads 
to overassertiveness, stubbornness, and combativeness, which in ordinary 
life exist to a minimal degree in the cultivated (not necessarily schooled) 
person. 

Despite antecedent educational and culturalizing influences, invidious 
mechanisms are heightened by ordinary events in emotionally disturbed 
individuals who constitute the membership of therapy groups. By and 
large, the individual re-enacts in his interpersonal relationships response 
patterns of his formative years, and by their permissiveness and emo- 
tional intensification, therapy groups maximize individual patterns of 
response. The overtly aggressive person becomes more aggressive, the 
covertly aggressive person throws off restraints, and the frightened, timid, 
and diffident are abashed by the conduct of their fellow members and 
may (and certainly do at the outset) withdraw into silence. 

In the climate of a the rapy group, where regression is encouraged, dis- 
agreements, conflicts, and rivalries inevitably emerge, as do affinities, 
often of a pathogenic nature. These constitute important grist for the 
Psychotherapeutic mill. The psychotherapist understands these phe- 
nomena as manifestations of the transference-countertransference dy- 
namig stemming from earlier phases in the psychic development of the 
individuals involved. He also knows that they are essential to the recon- 
struction of the damaged personality. However, it is important to keep 
ies mind that the ultimate therapeutic value of such phenomena does 
lie in the re-enactment or in the emotional release achieved through 


the a : : f ed gh 
em. These aberrant reactions and interactions are steps toward acquit 
eeds they serve 1n 
reduce tensions, 


not 


Ra understanding and insight into the motives and n 
n sais economy of patients. Release of afect may = avidat 
— ultimate value lies in the insight it can give into the individual's 
Specific Psychodynamics. . 
den oTe papers (Slavson, 1957, 1960), I have attempted to pera 
Specific characteristics of therapy groups as opposed to those of other 
eroun existing in a free and fluid society such as ours. By virtue of these 
differences, the usual controls for dealing with what is ordinarily viewed 
as deviant and disturbing behavior are not applicable to groups with a 
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therapeutic aim. Neutralization, compromise, assimilation, cohesion, 
polarity, synergy, and the like are not available to the Seaig es and his 
group as they are to the leader of a social club, or an educational, politi- 
cal, or special interest group. Were they to be applied in a therapy group, 
the group's therapeutic objectives would be annulled. Contrariwise, other 
group phenomena and interactive mechanisms that do not occur at all 
or only minimally in other types of groups constitute the very essence 
of a psychotherapy group. Among the dynamics that most often occur 
in therapeutic groups are mutual induction, (emotional) interstimula- 
tion, and rivalry. And the greater their intensity, the better do they 
serve the group’s objectives, 

Psychological phenomena in all groups stem from three sources: re- 
enactment, acting out, and abreaction. In nontherapeutic groups, the 
cohesive forces stemming from commonality of purpose, interest, or aim 
keep these primary trends in abeyance. When they do appear, the leader 


and the group members either prohibit their full exercise or 


they are 
controlled by the cohesiv 


€ group forces such as the primary group code, 
social mores, and intrapsychic inhibitions, or they 
the mechanism of compromise which naturally 
In contrast, in psychotherapeutic groups, w 
permits and encourages freedom of 


are resolved through 
arises in ordinary groups. 
here the primary group code 
action and expression, these and 
other disruptive eruptions are the meat of therapy. In their climb to 
mental health, patients in group psychotherapy must reveal to them- 
selves and to the other group members their real selv 
throw off their façade of polish and deportment, 


themselves of culturally imposed, noxious pseudo de 
their stead more healthf 


es; they have to 
and they must rid 
fenses and build in 


ul and more appropriate defenses and controls: 
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types of groups, the therapist must perceive from which of three pos- 
sible sources behavior stems—whether the instigator’s and the respond- 
ent’s behavior is motivated by re-enactment, acting out, or abreaction. 

I have attempted on a number of occasions to stress the point that 
every response on the part of a therapist, verbal or nonverbal, must be 
therapeutically appropriate and specific to the current transaction, par- 
ticularly to its latent content. The behavior of patients in the permissive 
setting of the therapy group may easily try the patience and psychic 
tolerance of the psychotherapist, generating countertransferential, covert, 
and at times even overt, reactions on his part. Aside from the therapist's 


superior ego integration and maximal emotional noninvolvement, one 


of the important safeguards against the arousal of countertransferential 
feelings and conduct is the understanding by him of the compelling 
forces operating in the patients’ psyches. This is the sine qua non of 
therapy, for such knowledge produces suitable attitudes and leads to 
appropriate conduct. The therapist realizes that the patients’ behavior 
is inevitable and, because of their condition, is beyond the scope of their 
responsibility at the time. This attitude of the therapist is that of the 
true healer, which sets him apart from most persons the patients have 
encountered in the past. 

In line with these principles, the therapist, to be effective in dealing 
with difficult or disruptive behavior in individual or group therapeutic 
settings, must be aware of the meaning and sources of behavior. Only by 
acting upon such knowledge can the therapist utilize the patients’ reac- 
tions for therapeutic ends. For example, seemingly infantile irascibility, 
uncontrollable temper, or unreasonable narcissism may need to be dif- 
ferentially overlooked, encouraged, restrained, or explored. The decision 
rests upon the clinical indications for a specific patient at a given time 
and/or the psychic tolerance of the other patients.1 The therapist needs 
to draw upon knowledge of the patient’s dominant current psychody- 
namics and their earlier formative influences and conditions to determine 
the most appropriate course of action or inaction. Inappropriate dealing 
with the behavior will not only prove to be a disservice to therapeutic 
Outcomes but, what is even more disastrous, it may seriously vitiate or 
entirely destroy the positive transference toward the therapist. 


1 The other group members are inevitably drawn into such tensions and conflicts, 
Which means that their effect on the group as a whole needs to be considered. Such 
tensions usually set off irritation or aggression through countertransferential reactions, 
‘nterstimulation, mutual induction, and scapegoating trends. 
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RE-ENACTMENT 


Re-enactment in human relations stems from re-awakened psychic 
and neuronic reflex reactions established during the developmental 
phases of the individual. Reactivations are set off in circums 


ances that 
appear to be similar in basic respects to traumatic events of the past. 
The very group compresence, for example, may awaken anxieties and 
aggressions in individuals whose early multiple relations in the original 
family were a source of threat, tension, and pain. 

The therapist needs to be alert to the difference between idiosyncratic 
character structure and behavior which can be misconstrued as re-enact- 
ment. Character patterns arise from the imprinting upon the child by his 
environment, by identification and imitation of significant models, and 
by his interaction with them. The totality of demands, pressures, and 
influences—modified to some degree by later accommodations—together 
with their emotional concomitants, shape almost mechanically an indi- 
vidual’s entity. Conduct arising from the individual's entity can be de- 
scribed as “characteristic.” When it is socially deviant or problem-generat- 
ing, the behavior is described as that of a person with a character 
disorder or one with general maladjustment. 

The roots of re-enactment under 


consideration here, on the other 
hand, lie not in habit 


and in conditioning but in the suppressed emo- 
tivity of earlier phases of development. The re-enactment is colored by 
automatically arising pain, anxiety, guilt, and hostility called forth or 
re-awakened by a current situation, In other words, 


neurotic (as differentiated from the purely neuronic 
individual. 


it is part of the 
) structure of the 


In view of the neurotic n 
ployed in discharging it throu 
is appropriate for dissolving 
ting the irrational behavior 
patient, 


ature of the impulse and the pattern em- 
gh re-enactment, the uncovering procedure 
the anxiety bound up in it. After permit- 


to spend itself, the therapist helps the 
at the appropriate time and by 
technique, to trace the emotional r 
ings and the prototypes of his p 
and releasing the emotions bound 

To employ such an an 
counterindicated, as well 
primary char 


the appropriate uncovering 
elationship between his current feel- 
ast. Reliving the antecedent situations 
up in them is the core of the treatment: 
alytic procedure would obviously be entirely 
as ineffective, when the behavior proceeds from 
acter conditioning. In re-enactment, the ego of the neurotic 
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ees. wa ii ampia that is, the behavior is ego-syntonic; and, 
process. This ane z enlisted, as it were, in the reconstructive 
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Liles ond oe such that earlier psychic imprintings can be 
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I, soups are ia Sepa = vehavro al changes. For the same 
the prenenroi niee Tr : he saim sle for child patients. Being still in 
by @ favorable e eh development edron can be reshaped 
segment of disturbed Es ank “i iii 
Although rarely, it is = a 965a). N ; 
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chopaths, seater d lene — cancer disorders, such as psy- 
tive institutions wh a ges and criminals, be committed to puni- 
their deepiy ae their survival as social atoms is threatened and 
tarcissistic on item acid aroused, thereby breaking through their 
is tovarm, by an — iia armor (Slavson, 1954). Perhaps this us what 
iis g nanona bc some statement of turning a character disorder 
inmate tends “i Ng aniei is aroused by the pu 
ing is igh be feck. relief through communication, 
a trained therapist, he can be led along t 


Ine ‘the cour 
8 the source of his difficulties.” 


initive regimen, the 
and when this shar- 
he path of unravel- 


ACTING OUT 


esorted to by patients as an avenue 
of self-revelation to others and 
eristic of the regressive or 
ng to his defenses to 


eem. To achieve 


ree 
of Sing ree psychotherapy is r ; 
to oneself 5 ao not entail the risk 
latte aa goer acting out 1s a charact 
Prevent ‘eta individual who has a need to di 

age to his self-image and injury to his self-est 


the pie ae the thesis of the unavailability of deeply repressed anxiety during 

Work with re pregenital phases in the psychopath’s development during my early 

chopathic > hildren (see “Contraindications of Group Therapy for Patients with Psy- 

Teaking hee Slayson, 1945). The efficacy of a conditioned environment in 

or A oa resistive character armor was discovered in 1935-36 in an institution 

‘nother pr ent adolescents (Slavson, 1942), and the elfect of a more punitive milieu in 
Project in 1957-1961 (Slavson, 1965b). 
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these ends, he resorts to withholding revelatory verbal communication. 
This aggressive pattern, manifested either in action or in irrelevant 
verbal effusiveness, serves to drown out anxiety. In the psychoneurotic, 
acting out is motivated by a fear of instinctual impulses and of revealing 
them, and for preservation of the rigidly defended self-image. Acting 
out can also be a symptom of an inadequate ego development which 
permits the ascendance of impulse. (The latter may inhere in the char- 
acter organization as well as being a neurotic manifestation, and the 
therapist needs to be alert to this difference.) Thus, acting out can be 
(1) character-based, (2) defensive, or (3) a strategy of concealment. 

1. An individual who has lived in a family with a prevalent culture 
of acting out of feelings and aggressions adopts this type of response 
as a matter of course by identification and imitation. The early pressures 
for adoption of a specific conduct shape the nature and intensity of the 
acting out syndrome later in life. Infantile-based syndromes can be re- 
shaped to varying degrees by a conditioning culture or environment such 
as a group or any other therapeutic instrumentality in which the external 
situation exerts corrective pressures and demands. Therapeutically ori- 
ented interpersonal exchange in a group, reinforced by explanation and 
interpretation, tend to diminish this type of acting out syndrome. 

2. Defensive acting out is part of a neurotic syndrome and is strongly 
guarded. Assailing it directly, as is done in the case of char 
acting out, would not only further damage the patient's personality but 
may drive him from the therapeutic arena. Treatment of neurotic acting 
out is facilitated by groups, but in many instances individual psycho- 
therapy is essential to eliminate the intrapsychic compulsions from which 
the neurotic acting out stems. Reactions from a group of peers are, with 


some exceptions, a salutary adjunct to individual psychotherapy. The 
group s responses and the controls it exerts 


family are more likely to affect the Pp 


or implied criticism of the parental figure represented by the therapist. 


n the &roup alone cannot nullify the internal conditions that 
beget the behavior, and the behavior will reappear after termination of 
group treatment. 


acterological 


as substitutes for the primary 
atient’s behavior than is the overt 


In neurotic acting out, infantilism or arrest in development is also an 
ever-present element. This is attested to by impulsivity and physical or 
motoric reactions which are remnants of the infantile ego. Because of this 
infantile characteristic, the patient is susceptible to yielding to group 
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pressure, provided it is not violent and does not attack his defense sys- 
tem too early. It is the therapist's function to protect him against these 
eventualities or to cushion their impact when they do occur. However, 
his main task, as well as the value of the group encounter to the thera- 
peutic effort, is to improve the defenses in the service of which the acting 
Out Operaress The psychoneurotic patient ied: to be placed apg ey 
tion in which he is sufficiently comfortable to reveal to himself and to 
others the hitherto-guarded noxious feelings, values, and attitudes that 
ane been inadequately held in repression or are still in concealment in 
his unconscious and subconscious. This requires regressive catharsis and 
revelations which some patients are unready to make in a group. In 
such instances, the basic therapy must be on an individual basis, either 
exclusively or paralleling the group. 

Many psychotherapists find it necessary to “work through” basic 
Problems with some of their patients preliminary to their being included 
in groups. Some patients may require both individual and group psy- 
chotherapy from the outset. With different levels of the psyche being 
reached by the dual approach, eventually a degree of integration is 
achieved and one of the therapies, usually the individual treatment, can 
oe A third approach is to carry the rae eaten in 
? al psychotherapy until the deeply entrenched psychoneurotic 
syndromes have been sufficiently resolved and then to taper off therapy by 
placing the patient in a group so that he may test his insights in inter- 
personal interactions, Often, psychoneurotic patients have to be returned 
briefly to individual therapy for further work on specific problems which 
the comparatively diluted therapeutic climate of the group still cannot 
reach. 

Neurotic defensive acting out is regarded in the same light as any 
but with the added facilitation of a 
olved. The procedures sug- 
the therapeutic needs of 
differential quantum and 


Other type of neurotic symptom, 
Sroup to affect the character element invi 
a. are discriminately employed to supply 

nt types of patients; specifically, the 


char: i 
aracter of their psychoneurotic and character components. 
t usually disappears as the 


3. The concealment aspect of acting OU abhi 
d for such defenses in his 


“ee of the patient is strengthened and the nee 

Ken econeniy ebbs. Calling attention to a ae pame 

with « g it in any other way is always risky betore the eg Hi ; j 
A Nichi exposure. However, at times and with some patients, this may 


patient’s evasiveness Or 
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be necessary; if so, it calls for the therapist's best judgment ama the 
exercise of great caution. When possible, it is always best to await ihe 
automatic dissolution of such noxious defenses when they no longer 
serve the ego and self-image needs of the patient as he emerges into health. 


ABREACTION 


The term abreaction as it is used here refers s 
motoric behavior set off by a disturbing or 
does not serve to resolve a tr 


pecifically to verbal or 
conflictual experience which 
aumatic complex; rather, it serves to dis- 
charge heightened emotivity to re-establish emotional equilibrium. It has 
been pointed out by some writers that abreaction is at times in the service 
of resistance. I am disinclined to agree with this characterization. Abre- 
action is resorted to by countless people in innumerable situations in 
everyday living, frequently in mystifying forms and alw 
ately. The victims of abreaction 
at a loss to underst 


ays inappropri- 
are usually innocent persons who are 
and the reasons for their being harassed. A classical 
and commonly quoted example of abreaction is the man who is angered 
in the office and kicks the dog upon arriving home. Another is the man 
who instigates a quarrel with his wife or kicks a chair as 
his suppressed rage toward his boss. 

These and similar acts, 


a reaction to 


ey are to the cause of provoca- 


tation or rage and for neutrali- 
zation of the excess adrenaline that rage draws into the blood. This frees 


S process involves verbal interac- 
considerable violence may be set off. The 
l disturbance may not always be generated 


appear at a session in a state of 
ation i i i ‘ 

on generated elsewhere in their contacts and pursuits. In this state, 
ably criticize or attack the therapist 


or they may briefly withhold their irritation until 
mark triggers it, The resulti 
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standable error in j 3 
AREA pae igo in dealing with such a phenomenon. Its 
cient ego develo on mening out is strong, for both stem from defi- 
ef ai. E —— iyaeleguate controls and both have the façade 
determining the orden aifierence, which is of utmost importance in 
fice thar in mes — ar action the therapist should take, lies in the 
ayorenande atte oven ai defensive acting out) it is a persistent idio- 
ihe diie been! ch needs to be nullified by psychotherapy, while in 
ieres ha, cote ee ae isolated, transient outburst in which 
long series of tra a ee The former is the cumulative outcome of a 
Bai i epee ig een in the patient's past, while the latter 
Abreaction is we Fe rs corem happesii 
from renin i assic example of self-cure. It is automatic and flows 
it Beede to De regi trends. Because of these considerations, 
informed person x ed by every culturally evolved and psychologically 
forthcoming a. i areia life, however, tolerance is not usually 
g in such instances. Because of the paranoid component in 


aplicit guilts and latent 


every | 
uman bei 
VEINS r o; Ea” 
g, as slight as it may be, his in 
tolerate 


hostility react; 

iter: secs are mobilized. The capacity to accept oF 

health, and tl we (rages) in a fellow being is an index of psychic 
his is psychotherapy’s aim for all patients. 

apist of abreactive acting 


The 
calm, i ‘ 
, impersonal acceptance by the ther 
a the role of an 


Out as 
a releg se sas Ge 
Understandi ase, as nature’s safety valve, places him 1 
Standing a : i o. sat 
ng and empathic, good parent and solidifies the patients 


Positivi 
e transfere 5 
as ansference attitudes toward him. 


It also enhances his image 


an obj 
ect i . : : a , 
J of identification, for 10 demonstrating, strength and selt- 


co 
Ntrol, he sets 
demonstrates & tolerant 


an example for his patients. He 
ith fellow humans, 


and a 
appropriz : 
propriate attitude for dealing helpfully W 


ities for mutual acceptance and 


ther 

eby ‘ 

. enrichin 

i y g the pati , 
dentification S patients’ capac 


Afte 
r the a 
emotivity has spent itself and a degree of calm has returned, 


the therapi 

haps oo addressing the patient concerned, may ask lightly and per- 

verbally me “Do you feel better now?” And when the patient signals 

further ask / ka nonverbally that he is amenable to it, the therapist may 
, “What brought all this on?” In all likelihood, the patient's 


answ 
er wi 
ill s x A 4 i 
et off a fruitful group discussion of more valid means of 


caling with feel; 
eelings and maintaining mental health by discharge and 
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VECTORS OF INTERACTION 


Elsewhere (Slavson, 1964), 
interaction. I have listed them 
group, and patient-to-therapist 


I have outlined the variety of vectors of 
as occurring patient-to-patient, patient-to- 


; to this list may be added group-to-thera- 
pist and therapist-to-group. This staggering network of emotionally 
charged attitudes and feelings, which are always present in overt and 
covert states in a freely interactive psychotherapy group, is so immensely 
complex that the instrumentality of an electronic computer would be 
required to unravel it, A glimpse of this magnitude can be gained from 
the mathematically possible number of inter: 
or situation in a sroup of eight persons. O 
suggested as applicable to this 
(n — 2) (n — 5y.. 


actions w 


actions to any one stimulus 
n the basis of the formula 
phenomenon (Slavson, 1944), S = n(n — 1) 
-(n—n + 1) in which n = 8, 
ould be 16,320. Considering the multitu 
group of emotionally heightened persons, 


tions are astronomical. At times, the therapist may be hard put to steer 
the group's course toward therapeutically valid sequences. How 
there are usually dominant “themes” and “rallies” operating 
at any given time. These are self-selective as to the content 
of the group's common preoccupation. I 
utilizes in the therapeutic ende 
he helps the group and its indi 


the number of inter- 
dinous stimuli in a 
the possibilities for interac- 


ever, 
in groups 
and direction 
t is these which the therapist 
avor, and it is on the basis of these that 

vidual members arrive at therapeutically 
gainful understanding and insight, 


REFERENCES 

Slavson, $, R, (1942), An Introductio: 
, to G: 

Universities Press, ee a Therapy, s 

(1944), Som; 

14:578-588, 
= (1945), The i 

Te, New York: International Univer- 
—— (1954), Re-educati 

tion. New York: Har 
—— (1957), Are The 

154, 
—— (1960), When Is a “Th > 

Pd i erapy Group” Not a Therapy Group? This Journal, 


ew York: International 
e Elements in 


Te 


n 


Group Interaction 15 


(1964), Textbook of Analytic Group Psychotherapy. New York: International 
Universities Press, p. 2 

(1965a), Para-analytic Group Psychotherapy: A Treatment of Choice for Adoles- 
cents. Acta Psychother. Psychosom., 13:321-331. 

(1965b), Reclaiming the Delinquent through Para-analytic Group Psychotherapy. 
New York: Free Press. 


Author's address: 
321 East 18th Street 
New York, N. Y. 10003 


A Self-Help Project with Hospitalized 
Alcoholics 
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garded treatment approaches with hos 
ever, there 
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pitalized alcoholic patients. How- 
ith the use of this 
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are certain problems w technique which 
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line of development for pr . 
ae oe to involve the alcoholic patient in his 
A E not referring to alcoholics specifically, Mowrer 
place the naes the inefficacy of any “treatment” that does not 
butes dee ie: dag oy squarely upon the patient, and he 
ineity aaa anaes i opum of “self-help” organizations to a 
this sec i os ae <a psychiatric approaches remove 
it dhe Satta a p D em of “motivation” is referred to frequently 
Pittman, HE, aliha Spam on cases of the alcoholic (Sterne and 
ihan fie Sn NATN p any discussion of it usually contributes no more 
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with a high seh espn po gene project ap a large state hospital 
projećt grew out ol bee in total admissions) of alcoholics. The 
Bante dis their face ; discussions of the problem of involving the 
E a reae Specifically directed toward trying 
opportunity to exerci k sa sensi of responsibility and initiative and the 
without Mie rnin these, the program attempted to involve them 
rent of admission of “illness,” on the one hand, or 


ü 
surren ” 
der,” on 
the -T f n . 
ne other. The therapists functioned only as advisers and 


“g 
equested but resisting 


acilitators.” gi 
ators, EP 
“doing for” nt assistance or guidance when ri 
their probl the patients. Their intent was to help t 
ems 9 
ns lay and how they could best handle t 


he patients see where 
hem on their own. 


THE SETTING 
male alcoholics, admitted via court 


The . 
patients were male and fe 
illingly, at least at the 


commi 
varal yaen most of them relatively unw 
wards, one for evel, They were housed in two separate, cottage-type 
ach sex, and took their meals on these wards. The period 
and usually terminat 


of hospi 
Spitalizati 
alization averaged three months ed in com- 
Visits away from the hospital 


although visits from rela- 
ward” privileges and 
as dances, movies, etc. 
actic a a conventional one involving group therapy, 
Physica] Fal and discussions, A.A. meetings, and the usual medical- 
Patients was raO, choice of Antabuse, etc. The average age of the 

in the early forties, and the average educational level was 


high 
scho R 
ol or less. Occupationally, the patients were h 


Plete di 
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were si only rarely in leave status. 
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tives were in the event of emergency only, 
unrestricted. All patients had “open 
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The tr n the activities of the hospital, such 
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workers, salesmen, small tradesmen, skilled or semi-skilled workers, and 
farm laborers. About two-thirds had families who retained some interest 
in them. At any one time, both wards had a population of about one 
hundred. During the period of the writer’s contact with this project, 
more than twelve-hundred patients were “exposed” to the project and 
participated in it to some degree. 

The professional and rehabilitation staff was minimal in terms of 
staff-patient ratio but included physicians, psychologists, social workers, 
rehabilitation therapists, and nursing personnel, although some of these 
were only parttime on the alcoholic wards. During the period of the 
project, the “regular” treatment program continued. Thus, impressions 
of the results are based upon the pre-project treatment compared with 
this treatment plus the project. It was not feasible to design a situation 
in which the project would be substituted for the regular hospital pro- 
gram because of certain practical and administrative difficulties. Further- 
more, the project was originally conceived as an adjunct to the regular 
program to improve participation in it. 


THE PROJECT 


As indicated, the project grew out of staff dissatisfaction with patient 
participation in, and response to, the regular treatment program. The 
project was initiated with a mass meeting of the st 


é aff and patients at 
which the patients were 


ý asked what they expected from their hospitaliza- 
tion, what they wanted to accomplish, and how they viewed the present 
program. It developed that few of them had any clear-cut idea of what 
they wanted but many had complaints about this or that aspect of the 


program, up to and including complete rejection of it. It was suggested 


4 O 
that the patients form “committees” to prepare recommendations about 


the program and to take steps to change it where possible. After con- 
siderable initial resistance, a complaint committee was organized tO 
receive, process, and “take action” on complaints about the hospital and 
program, an education committee was designated to prepare a better 
program, and an after-hospital planning committee was formed to devot€ 
itself to questions of obtaining employment, a place to live, and funds 
to get started on for patients discharged from the hospital. 


Group meetings were held at regular intervals to discuss the progress 


and problems of the committees. Within a few weeks, a more or less 
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workable structure had developed that included a number of active 
RE ins a format of operation. A committee consisted of an 
Beige and co-chairman and a variable number of voluntary 
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Recrui A 
cruitment of new members for the committees was a constant 


20 Francis M. Canter 


activity because of the high rate of patient turnover. A welcoming cai 
mittee contacted each new patient, explained the project, and invited 
the patient to participate. Usually, a follow-up was required; later in “7 
project, a “sponsor” system was adopted in which each member sough 
out and tried to involve at least one new patient. 

Many discussions were held concerning the 
and at times the patients were hard put to st 
doing or trying to do, Eventually, however, they 
goal definition, which was 
reflect an aw 


purpose of the project, 
ate just what they were 
arrived at a fairly stable 
“return to society,” a choice that seemed to 
areness of the degree to which they had become socially 
estranged. Specifically, they worked tow. 


ard self-education concerning al- 
coholism in its various aspects, 


a recovery of initiative in running their 
own lives, a restoration of self-esteem by me: 
do things effectively, and a successful tr 
after hospitalization. 


ans of proving that they could 
ansition back to the community 
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the course of the project. At first 
stand on the sidelines, as it were 
turned out to be unworkable 
into roles as “advisers,” 


aff changed somewhat during 
, it was envisioned that the staff would 
» and take no part in the project. This 
and soon members of the staff were drawn 


particularly in helping the patients thread theit 
way through the complex hospit 


ities. At no time did staff me 
to be structured or run, (Exce 
activities concerned other 


hospital regulations 
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al regulations concerning patient activ- 
mbers set any rules on how the project was 
ptions were those few instances in which the 
wards and had, necessarily, to conform tO 
and the demands of the per 


ed was the recruitment of 
to be housed on other wards.) E 


sonnel of those wards: 
alcoholic patients who happened 
arly in the project, it became clear that 
the patients wanted the active interest of the staff, even though they 


simultaneously wanted to retain control of the actual operation of the 
project. In patient-staff meet; 


ation of behavior, or “psychol 
roject were dealt with by the staff only 
ar question for themselves. 


TASKS AND PROBLEMS 


From the outset, the project encounter: 


F z imes 
ed difficulties and at time 
seemed almost on the verge of collapse, but 


always it rallied and regained 
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momer Chr 

A pit aa there were realistic problems of conflict with 

Sar uh em hen with staff members who either did not approve 

lisie eri soap the project, or both. There was resistance to 

CAS a = be assume responsibility and to function in relatively 
s ays. Many staff members viewed alcoholic patients as nui- 

or simply as 


sances 

eect tee! of time and attention, as “hopeless cases,’ 

libor“ oe to be criticized, rejected, and used as "free 

seles into he pe y the enthusiasm with which patients flung them- 

dikèrente o en was frequently dampened by the hostility or in- 
rey met with. Some staff members, while offering verbal 


Support . à 
I for the idea of the project, subtly sabotaged it by throwing up 
action and by down- 


roadbl i 
ocks > Wg i 3 

in the way of the pauents independent 
ng accus- 


sradi i 

ej lemsi ee accomplishments. Some of the staff, lor 
ened by the si ing and directing the patients, appeared to feel threat- 
controls by im eens of the patients and attempted to reestablish 
“where they a ar bitrary restrictions and reminding the patients 

and what their “real” status was. 

meet such re- 
wal, or by a 
tings char- 


A 
jie Sar a patients were only too ready tor 
childish rebellio # s by surrender and passivity or withdra 
usness and plaintiveness. The patient-staff mee 
ounts of failures and assessments 


acteristi 

ice : 

cally opened with a series of acc 
ve terms and related 


of blame 
. These were discussed by the staff in objecti 


to the ki 
inds x . À s x 
of problems which would be faced by the patients in their 
y ended with the recog 


o be met with compro- 
al until more favorable 


ho 

me or 

c work si : a i : 

nition ther k situations. The meetings frequentl 

at s 
ates, di ome of these problems would have t 
; rent tacti 

Geos nt tactics, or perhaps strategic withdraw 

tances could develop. 


Th 

ere was 4 re sprees 
as a considerable amount of intragroup conflict, with rivalry 

s for any failure of 


s would become 
ed when their 


OF PSkikawe xe 
eeu PF neha gem and mutual recrimination 
very enthusiasti e panenis with leadership capabilitie 
efforts were ig and active, then feel disgusted oF rejecte 
Sroup or fall int apparently appreciated. They would abdic 
and interest” in oa pattern of blaming everything on “Jack of m 
of staff reaction the patient group (in effect, copying the previous pattern 
Patient going pA a few instances, a felt failure oT rebuff resulted in the 
on the ward sina from the hospital; one patient got obviously drunk 

i e patients found it difficult to accept the leadership of 


Mothe 
T patien 5 s 
t and kept turning to the staff for confirmation or permis- 


ate from the 
otivation 
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sion and guidance. Naturally, a considerable amount of “politics” was 
evident in obtaining election to certain offices, though an associated prob- 
lem was the reluctance of patients to accept the responsibility of some 
positions (and the work that went with them). 
Patients in key positions would occasionally leave (discharge or AWOL) 
without passing their office on to someone else. This meant that a new 


office-holder would take over knowing little or nothing of what he was 


supposed to do and what had been done by his predecessors, The difficul- 
ties caused presented a clear-cut object lesson in responsibility to others. 
Over a period of time, the patients worked out written instructions con- 
cerning procedures, but more importantly, they began to take respon- 
sibility for personally communicating the 

The average period of activity for 
more than two months 


information to those concerned. 
a member in a group was a little 
» and at times it seemed as if the whole effort ol 
the project was being devoted merely to sustaining itself, However, this 
turned out to be a vital benefit of the project since patients were required 
to seek each other out and doa “selling job,” which made for a definite 
change from the previous apathetic atmosphere in which patients scarcely 
knew each others’ names. It also presented new patients with a model ol 
active, participative behavior from persons with whom they could more 
readily identify than with the hospital staff, This 


and Walters, 1959) is one of the major 
patterns, 


“modeling” (Bandura 
. n ior 
ingredients of new behavio 


The relationship between the project and the hospital’s Alcoholics 
Anonymous program, w 


a curious one and highli 
Naturally, 
the le 


hich was conducted by community chapters, was 
ghted the similarities 
there was considerable overlap i 
aders in the project were 


also active in A.A., but the overlap was 
attenuated by the f. 


$ f æ in 
atents on the alcoholic wards were i! 


as the project was constantly 
nizing, actively recruiting menr 
- The leaders of A.A, tended tO 
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patients were more judgmental and analytic about people who were 
recommitted to the hospital because of drinking, whereas A.A.-oriented 
patients rarely mentioned relapses. 

A considerable number of patients became disillusioned with and 
deserted A.A. to become active in the project, but very few did the 
reverse. This is probably because of the selection factor involving “activ- 
ists”; passive patients who joined either group remained, regardless of 
felt benefit, whereas active patients preferred a more dynamic and expres- 
sive role than A.A, permitted, at least in the hospital setting. A.A., in 
accordance with its traditions, simply held its meetings, which were 
“open” to anyone who wished to come whereas project members did a 
considerable amount of missionary work and managed to convey an atti- 
tude of interest and concern to new oF unassociated patients. (At the 
same time, this insistence and enthusiasm tended to irritate some patients, 
who then went to A.A. meetings as a kind of retaliation.) 

Not surprisingly, it was continually evident that the 
quite dependent on the staff for encouragement, praise, occasional advice, 
and general moral support. These were not so much deliberately sought 


4s evidenced in the general discussion sessions, in the meetings with the 
apy meetings (where 


patients were 


executive committee, and in the regular group ther 
project matters were frequently brought up). This dependency wit under 
Stood and handled, not as an indication of failure of the project’s aims 
a developing responsibility and independence, but as an inevitable stage 
1n the process of developing an identification with models, i.e., the Stal 
members, who behaved in responsible, interdependent ways. A direct 
Copying of certain ways of behaving of influential staf members was 
observed in some members of the project in their relationships among 
themselves, in ways of conducting meetings, ete. 
. It should be emphasized that the project in no way represented a 
Ward government” or “therapeutic community’ 
explicitly those of providing each patient with an Opp 
association with others, 


» situation. Its aims were 
ortunity to become 


active in his own “treatment” and to develop, in 
an orientation toward an active, seeking, responsible understanding and 
handling of his drinking problem. The patient group had no disciplinary 
or advisory function for infractions of rules or for general operation of 
the wards. There was no attempt (indeed, it was carefully avoided) to 
explore individual interpersonal difficulties or attitudes. Nor did the 
Project represent any sort of “puppet” program, foisted off by the staff 


24 Francis M. Canter 


i ere was an eleme at in the begin- 

on the patient group, though there was an element of that á g i 
i i ri i > -je Na 

ning perhaps. In fact, at times when staff interest in the project y ; 

: i 4 r > proje re iderable 

flagging, patients who were members of the project went to consic r 

4 5 i i ayi ` > ro- 
effort to revive staff confidence and enthusiasm with new schemes, p 

posals for broader operations, etc. 


RESULTS 


With the institution of the project, a definite and continuing change 
was observed in general ward atmosphere and in the somewhat intangible 
but very real variable of “patient attitude.’ 
flected continually nor by every p 


staff members who had been 


" Naturally, this was not re- 
atient and was only noticeable to those 
active on the wards for some time previously 
and to returnee patients who had been hospit 
One of the most obvious ch 
wards and the grounds. 


alized prior to the project. 
anges was in the general appearance of the 
The ward-improveme 
most of the considerable 
of the grounds and in creating something of 
wards. The patients took pride in notin 
ment and either m 


nt committee was quite 
active in making the potential for beautification 
a hospital showplace of the 
g inadequately functioning equip- 
pairs or pressed the staff to do ae 
de many more references to “our ward, 


ade the necessary re 
It was noted that patients ma 


and any criticism of the building, grounds, staff, or program were apt 


to be taken personally by the patients, The staff noted less difficulty in 
getting patient help with unpleasant jobs, 
plaints about the facilities. 

A second, very obvious 


and there were fewer com- 


re developed by the patients on their 
andling and training of mentally 
al’s wards for such patients, and one for 


ric patients, including escorting them tO 


program with the geriatric patients was 
particularly successful, and proj 


addition, these activities contrib 


ard the alcoholic patient. 


There was evidence of increased concern on the part of the patients 


with their “image” in the eyes of the hospital staff, nonalcoholic patients 
and the public. One result of this concern was the presentation of pro- 
grams on the hospital's closed-circuit TV station which attempted to tell 


KN 
or 
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something of the alcoholic’s problems and the purposes of the project. 
There was greater willingness to meet with visiting professional and stu- 
dent groups to discuss the problems of alcoholism. When there arose a 
threat to statewide alcoholic programs through possible loss of funds, the 
project patients responded by a letter-writing campaign to the governor 
and the state legislature. Letters were also written to local radio and TV 
Stations and to newspapers requesting support for continuation of the 
programs or thanking them for support given. This was done on the 
patients’ own initiative and without staff pressure. 

A type of missionary activity to community facilities developed, and 
at least two “graduates” of the project (who had been signal failures after 
previous hospitalization on the same wards) went on to active community 
work of an educational and consultative nature. One patient, in working 
with a local legal officer, set up regular “classes” of an informational and 
guidance nature for alcoholics. The after-hospital planning committee 
established relationships with halfway houses and employment offices and 
developed plans for an after-hospital “graduate” organization to lend 
continuing support and assistance in a community from which many of 
the patients came. 


Partly by word of mouth and partly from arti ? 
community agencies and individuals 


L-known, and, in fact, 


cles in the hospital news- 


paper, which was sent to appropriate 
by project members, the project became quite wel 
some agencies and individuals thought it was the only alcoholic treatment 
program offered in the hospital. This was partly a reflection, no doubt, 
of the enthusiasm, not to say bias, with which the program was described 
by the project's publichers. This result was not viewed with complete 
favor by A.A.-sponsoring groups and by some staff members, who aia not 
like being considered appendages of the project, but most recognized it 
as a positive indication of the increased activity and interest of the 
patients. 

Generally, there appeared to be greater involv , 
patients in the various aspects of the treatment program, and involve- 
ment, of some sort, of more patients than before the p 
Patients who had been relatively unresponsive OT resis 
the conventional psychological or medical approaches were | 
ei degree by the activities of the project. (There were still, of course, 
apni patients who were responsive to nothing and simply passively 
awaited discharge or else went AWOL, but the proportion of these was 


ement of individual 


roject was initiated. 
tant to A.A. and 
ere caught up to 
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smaller than previously.) It would be a mistake to contin Go n 
with constructive self-rehabilitation, and in some cases it aia re 
the patients were merely engaging in much busy-work oa aivi nas 
ful assumption of responsibilities. Nevertheless, the arasin ane i 
ment of most of the patients served as a focus of motivation, i. yA 
pointed toward something direct and positive which they could do . 
themselves and for others (rather than merely a negative “not drinking )} 


ADVANTAGES AND DISADVAN'I AGES 


The project filled a gap between the A.A. approach and the er 
intensive psychological group therapy led by the staff. Patients whig ee 
not accept either the submissive, religion-oriented, and self punitive toa 
gram of A.A. or the searching and anxiety-arousing aspects of Pays a 
therapy were able to engage in a mutually supportive, alkenmetini 
and ego-skill-oriented program which contributed to a renewal of sell 
respect and self-confidence without 


5 p e pe an P i ratifying 
rebellion toward the staff or families. This was a particularly gratifying 


: . . s he een 
development in view of the fact that almost all of these patients had b 


illi i i A st of the patients 
unwillingly committed to the hospital. (Interestingly, most of the pati 
who were willing “volunteers” 


i g in- 
into the hospital tended not to get d 
n ai 5 i A ar 
volved in either the project or in psychotherapy, but gravitated tow 
A.A.) 


ism and 
development of antagonism @ 


There was a distinctly better rel 
as a result of the project (except 
threatened by the patients’ assumy 
The image of the alcoholic as 
more prominence, and there 
alcoholic as simply a lazy, incorrigible, or bad person. 


The activities and the interpersonal relations stimulated by the projec 
provided relevant, reality-oriented m 


aterial for the regular group psycho” 
therapy sessions. Patients were able and willing to discuss these matter’ 


eluctance or distortion in discussion of relé 


ationship between the staff and patients 
for those few staff members who felt 
tion of responsibility and initiative) 
a person trying to help himself came int? 
was less of the negative stereotype of the 


tionships outside the hospital. 
On the other side of the fence, the 

frequently caused bickering, 

personnel when the project m 


i F z d 
project was time-consuming re 
* " A ita 
confusion, and conflict with other hospité 
embers did not use t 


l e- 
act in program arrang' 
ment or in recruitment of new members from oth 


x 1s 
er wards, or in deman¢ 


bo 
~~ 
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to ittenta or services from others. Some patients, as previously men- 
a simply used the project ac tivities as a way of passing the time until 
zea ere to convert them to their awn purposes and 
a ah cate : aS did not succeed. Tiere was continuing confusion 
anietesieety PA cea to take a dim view of the whole proceedings. 
staff A y og people referred bes the project as “AA.” Some 
neve aii : Sis there was a diversion of energy and purpose from 
riety - E ponp psychotherapy approaches and that the project 
nostly a form of entertainment and denial. 


SUMMARY 


resting eX eriment in 
d 


Th aien P F 
he project has been a worthwhile and inte 
am. It 


developi ai : 
oping motivation and involvement in the treatment progr 
o the alcoholic’s need for a feeling of 


e first consider himself a “sick” per- 
actual experience in working in a 


uses an appro: i 

> an approach which appeals t 
nportance 
portance, does not demand that h 


son, a see 

‘ais nd provides opportunities for 
derative mi : : rae 
perative manner with others. The project was based on Goethe's dic- 


nt Aa eraa not accept people as they are but as they ought 
ing. While R ri are enabled to become what they are capable of becom- 
stitute for emt project as described here 1n I 
elh peyebin individnal or group psychotherapy, 
Mene progran atie approaches, it adds a dimension tO the ov i 
moiyatioas a which contributes to the development of involvement and 

and encourages both staff and patients to pay attention to the 


patient's ee i | 
ways s positive resources and ability to behave in active and responsible 


no way represents a sub- 
A.A., Or conventional 
erall treat- 
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Phobics in Group Psychotherapy 


HASSAN A. AL SALIH, M.D. 


i as suc an 
A PHOBIC PATIENT BELIEVES that he is the only one who has such ¢ 


absurd symptom. Destroying the illusion of uniqueness can be the first 
step in assisting the patient to mobilize his de 
compromise, and eventually achieve 

Because many phobics have 


fenses, attain a healthier 
a better adjusted life. 

a major dependency figure in their lives 
and, in individual psychotherapy, the shift of dependency from the 
familial figure to the therapist hinders their recovery, group psycho- 
therapy would seem a more suitable modality of treatment. In the group 
psychotherapy literature, however, many authors refer to phobics as im 
suitable for this type of therapy. Some indicate that the results are poo! 
even if the patients can be persuaded to remain in treatment. There “a 
few, if any, mentions in the literature of therapy groups consisting only 
of phobic patients. In this paper, an attempt is made to outline the 
major difficulties, pitfalls, and advantages of such a group. 


FORMATION OF GROUP 

Patients diagnosed as 
individual psychothera 
formation of a group i 


7 24 in 
“phobic neurosis” were seen for one week } 


idea of group therapy was the sa 


group members; he shared the magical thinking of 
“harming” or “being harmed” by saying or hearing the wrong thing 5 
the wrong time; and he expressed fears of picking up other peoples 
symptoms. 


Director of Outpatient Services, Mid- Missouri Mental Health Center; Clinical = 
sistant Professor, Department of Psychiatry, University of Missouri School of Medicin® 
Columbia, Missouri, 
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four ae ao iene a= ae ihe group. The other 
Snan ie ham ual psychotherapy but withdrew in a short time, 
ro a air tiat the cris that had brought them to the 
aiden tore ee 7 the eight patients attended the first meeting; the 
nce. “The de a t 7 ist volunteer an axpiamanon for their nonappear- 
aie hunt aea jae been seen individually for an average of eight 
aniser > rs w , : the six nonpannepan™ had been seen only for 
half meee an gi sessions. The group of six met for one and one- 
eins sons ean I a nine months. During the first Tve months, each 
therapy, hi ni pe one additional hour weekly in individual psycho- 
icon iran many a of the sixth month, individual psychotherapy was 
patients tear t ai understanding that it could be started again at the 

juest. Initially, it was thought to be desirable to have both 
of 17 patients evaluated as 


males a 
s and z ; 

females in the group; however, 
so the idea was aban- 


candidates for 
doned ae for the group, there was only one male, 
d. Later ; ‘ 
impo Lola an attempt was made to add new patients, but it 
SS1 S 7 5 g : 
e to keep them in the group, as will be explained later. 


proved 


Case 1 GROUP MEMBERS 


Mrs. S P oo 
. N. was a 30-year-old, white housewife who consulted the clinic 


bec; 
ause o ; 
{ fears of going out or driving her car alone. She was able to 


Shop 
anc i 3 
l be in a crowd if accompanied by her mother. Mrs. N. was the 
pan y 


oldest of 
st of T i : 3 ; 
three sisters. She had to leave high school in her senior year to 
he mother of three boys, 


Set marri 
arrie 
ed because of pregnancy. She is now t 
her 13 years of 


13-y 
ear-ol i 
d twins and a six-year-old. In the course of 


Marriage she h 
ad been separated several times. She gave numerous rea- 
and her children 


sons 

while the nolamg a steady job to support herself 
Pressure on a separated. Her family, who had always supported her, put 
band Mea to reunite with her husband to avoid divorce. Her hus- 
to his wife's ane truck driver and drank heavily. He objected violently 
Member, Nice ine = psychiatrist. In the group she was the most talkative 
its support, identified herself with the grouP and depended heavily on 


Case 9 


Mrs. J.B a 
. B. was a 32-year-old, white housewife who consulted the clinic 


ecaus 
e of na N 
fears of driving downtown and being 10 crowded places such 
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j 
ree sisters, She 
as elevators, parties, etc. Mrs. B. was the youngest of three sisters. Sh 


had two daughters, 11 and 12 years of age. Her husband was the manager 
of a construction company owned by his parents whom he frequently 
consulted in regard to the work. He spent a good deal of his free time 1n 
stag bars. At home, Mrs. B. made all the family decisions. Her parents 
were advanced in age and depended on her for their day-to-day life, shop- 
ping, banking, etc. She had a fifty-year-old married “boy friend.” Three 
years previous to this time her husb 


and found out about the affair and 
threatened divorce if she 


did not break it off. She continued to see the 
man, however, even though she felt humiliated 1 


»ecause he flatly refused 
to consider marrying her. In the 


i Te. 
group she was a chronic a 
with a new complaint each week. The group tolerated her and envie 


her for having a boy friend. They ridiculed her about his age, but they 
accepted her as she was. 


Case 3 


Mrs. C. B. was a 36-year-old, white housewife who consulted the clini¢ 
in a panophobic state; she was afraid of staying in the house, of going oul 
of strangers on the street, etc. She was the older of two siblings and the 
mother of four children. Her husband was a crane operator and a heavy 
drinker (probably an alcoholic), He often stayed overnight with friends 
or girl friends, and she accepted and tolerated this behavior. She WS 


. . . . . a 
active in the church and other social organizations and reached out tO * 
lot of people in her environment. 


in which, she found out later, her 
Since that time her husband’s dri 
and he spent more time at home 
emotionally detached but partici 
The group looked upon her as an 


She had been witness to a car accident 
husband's girl friend had been killed- 
nking sprees had become less frequent 
with the family. In the group, she wa 
pated often in intellectual discussio”: 
experienced, “mature” woman. 


years previous to this time she had left 
with a boy friend. She was not able to g 
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ing to family pressure, she returned to her husband. In the group she was 
quiet but participated in the discussion with a little encouragement. 


Case 5 


Miss C. K. was an 18-year-old, single, white woman who consulted the 
clinic because of acute agoraphobia and claustrophobia. She was the 
youngest person in the group and the only one who was single. She lived 
a promiscuous life and associated with a lower class of boys. She lived 
with her 66-year-old, widowed mother. The mother-daughter relationship 
Was tense and they fought continuously. She herself was tense and anxious 


and often had to leave the group for the bathroom. 


Case 6 


; Mrs. C. H. was a 26-year-old female, newly married for the second 
time. She consulted the clinic because of claustrophobia and agoraphobia. 
She lived with her mother and five other members of her family. While 
she was dating her present husband, she started to have severe anxiety 
attacks every time she was left alone. During a brief courtship her hus- 
band felt his fiancee needed more love and hurriedly married her and 
moved in with the family. He very soon found that “love wasn’t enough, 
pia he was forced to quit his job as a painter to keep n Se 
“a she was anxious and tense most of the time. 97 i z She 
fone a comments but seldom talked for oy ee adil hs 
Goreme ne, to everything that went on and œ 

ner private sessions. 


GROUP INTERACTION : 
usana e a themselves to each other by ae R TA 
tenet the yeas they had been tormented with the se ee ae 
ae ed their symptoms, making themselves the sie T pri 
and one material to the group about their eens : p cnt 
and the. withdrew completely. Because the sessions Were 
8radual i ic discussed was left to the a ee bed 
increase oe ee a oo looked upon as an 
omnipot n dependency on the leader, and he was x nee 
i ent doctor. The members related to him as if they were In an 


indivi 
id A 2 a 
ual session, and all discussion was directed to him. 


disorganization and 


+ 
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: s a n 

The therapist felt it necessary to change his approach, and he bega 

ra 3 x e i E NEARE" it as 

to parucipate actively by directing the discussion and structuring 1t é 
much as possible without taking the initi 


ative away from the group: 
K Š A 5 oar E 4 pen “nto 
Detailed histories and patients’ views on certain topics were know E 
3 se airin f mimer vite 
the therapist through the individual sessions, so he sometimes inv 


opinions if he thought it would be relevant and therapeutic. . 

In the individual sessions, the patients all expressed a fecling of being 
“tricked” into a normal group 
member felt that the others w 
seeking.” They were encour 
later they did. 


just to see how they would react. Each 
cre just “faking” and were arena 
aged to discuss these views in the group, ane 
Phase II started about the time of the sixth session, when group menr 
bers began to develop a closeness to each other. 
ening and they attempted to fend it off I 
they had undergone to 


ae k P N A 

To some, this was frigh 
. . " . ies 

əy listing the numerous difficult 


Ee 
attend the session and then asking, “Is it really 
worth it?” In this phase the grou 


or aggressive in nature. The mos 
talked about in individu 


p discussed problems exclusively sexual 
t intimate sexual fantasies (some neve! 
al sessions) were brought up for discussion. Un- 
usual, murderous thoughts were disclosed, 

In the ninth session, Mrs. C. B, (case 3), announced that she was think- 


5 ts 5 -apy 
ing of quitting the group. She explained that she had come to therap) 
with many different fears and th 


” aer 
at she had now overcome them and | 
goal was accomplished. The res 


t of the group reacted to her claim Í 
being “cured” by enumerating other symptomatic behaviors and emph% 
sizing the point that she did not know why she got sick in the first place 
They frightened her with the possibility of getting sick later with a neW 
set of symptoms. When Mrs. C. B. appeared at the tenth session, she W3$ 


E ala kiia = i f 
obviously embarrassed and burst into nervous laughter. She said tha 
a thought had flashed through her mind: 


and I said to myself, this is ridiculous.” 
helped her a lot and so she w 


incident the group started 


R r 
I have a crush on the docto” 


was almost phobia-free. 


In the fourth month the §roup was informed that the regular indi- 
vidual sessions would be discontinued after four weeks but that if anyone 
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felt the need he could ask for a private session. Mild protests and feelings 
of rejection were dealt with in the subsequent private sessions. 

In Phase JII, the cohesiveness and the solidity of the group grew, and 
their ability to discuss and evaluate their problems improved. They be- 
came less dependent on each other and moved to the outside, renewing 
old friendships they had let slip because of their illnesses. At this stage 
the leader was considered part of the group, and they agreed and dis- 
agreed with him as they wished; he was the omnipotent doctor no more 
but simply the group leader. After nine months, it was felt that the goals 
of the group had been attained, and the group was disbanded. 


DISCUSSION 


It was felt that a strong rapport between patient and therapist would 


b S i j a è ” h ; 
e essential in order to maintain the phobic patient in group therapy; 


hus, three months was considered a minimum period of preparation for 


ane group. The combination of group and individual therapy allowed the 


doctor i up a ; S 
Octor-patient rapport to be maintained at its strongest after group 
dividual sessions to discuss the 


therapy began. The patients utilized the in ee 
aig generated in the group meetings. This increased the patients 
Willingness to participate in the group discussions and eventually to be- 
a more involved. Initially, dependency On the leader was increased, 
ut the therapist's willingness to accept and meet this need helped to 
hold the members in the group. As fears of criticism and disapproval 
from the group were alleviated, a mutual givingness and support for each 
other held the group together. e n 
Die main group discussions were of sexual and aggressive behaves 
—— dovetails with the dynamic aspects of phobia. Also, the group was 
— i of young, attractive, fairly intelligent women, — Spas 
ne exception, were married to heavy drinkers or WOr* * , 


Sexua P à ne i 
liv al frustration and repressed hostility Were the main i 
es, 


ssues in their 


tempted to add new mem- 
s were seen for a shorter 
ng enough rapport devel- 
y was that the group had 
rs regardless of what we 


Pisa months after the group began, we at 
Period (o kor unsuccessful, The new patient 
Oped to k y three visits), and perhaps not a stro 
Matured eep them in the group. A second facto 
attem, and the new members felt like outsiders h 

Pted to do. And the group at that time was in the process © giving 
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up their phobic symptoms and checking on each other every sanon w 
the new members felt tremendous group pressure to abandon their symp- 
toms before they were ready to. 

In this limited experience, group ther 


$ re 
apy was considered to be mo 
valuable for phobics than individu 


al psychotherapy for the ici 
reasons: (1) The sibling rivalry to win the leader's attention and approva 
became a most helpful tool for the therapist to use in helping the patients 
to give up their symptoms and adopt a hez 
of life. (2) Group pressure was directed at 
was found to act as a buffer 
bers were able to pull each 
critical situations, ( 
patient learned 


uthier and better adjusted way 
a clear-cut target. (3) The group 
against despair and hopelessness. The mem 
other out of depressive episodes and help 1" 


: e 
4) The group served as a small social nucleus. Th 
and unlearned social 


tried for its appropriateness and in 
the patient a sense of belonging 
them to Separate themselves from 
with their families, (6) The group 


behavior which they tested and 
appropriateness. (5) The group gu 
and identity, which, in turn, helpet 
pathological dependency relationship’ 


. . ja 
gave the members an immediate soc z 

A A z “irthe 
reward for behavioral changes, which reinforced and enhanced furth 


- : z > which 
change. (7) There was a sincere and genuine social relatedness whi 


. shir: relate 
helped the members to develop more social responsibility and to rel 
to each other on a more mature level. 


SUMMARY 

A therapy group for phobic 

to joining age group, and 4 
ercome this hurdle. The grouP 


. i% 
h the group meetings were vol 
Sroup and in dealing with i” 
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Reaching the Rejects through Multifamily 
Group Therapy 


MA 
tg B. POWELL, Pu.D., and 
MONAHAN, M. S. W. 


Cin GUIDAD r 
oncerned with the fact that 


igh proportion of failures. 


iut CLINICS HAV 
traditional ther: : cs HAVE long been c 
he aor ae erapeutic methods result in a h 
clinic, pati omy e : . 
lower soci , patients with relatively little formal education and from 
socioec aio D : a 
onomic backgrounds and patients from broken families have 


aining treatment has pre- 


be 
€n parti 
t ar pr 
cular problems. Motivating and sust 
occur 


sented 

man p 3 . 

before. ho i difficulties, and withdrawals from treatment often 
P Ded-for = syi 
failures ped-for goals can be reached. In effect, these cases are clinic 


If u 
1e word “rei PA 2 š š 
d “reject” is used to describe these failures, the question 1s 


Whether 
they poh rejected them for their “Jack of motivation” oF whether 
Not been i us because our programs have been too rigid and have 
Several years on to thein particular problems and needs. Over the past 
i Despite vhs i Ewen this latter hypothesis much thought. 
“atures, namel many differences, all of these families shared common 
With their ¢ “ya lack of involvement with themselves, each other, and/or 
tive fami] ommunity; an ignorance of, or blindness t possible alterna- 
Edge of : social rules; a lack of knowl- 
blockage i varieties of social interaction open tO choice; and severe 
the Closed a communication within the family context. Because of 
hut-off quality arising from these interactional difficulties, 
» We felt that putting several 


Organization: misi À 
ganization; misinterpretation of 


We 
chos 
e to 
aly call these families “isolated. 


Dr 
the ou, Powell i 
Ch; ell is z 
Jersey Guidance ee and Mr. Monahan i 
$ inic of the Oranges, Maplewood and Millbu 


s Administrative Director of 
rn, East Orange, New 
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z ak ` us upon 
ili is type in a group together might make them foc I 
families of this type in a g geth ) arosi ae 
their isolation. Theoretically, the multifamily group wo ps 
; ‘ 3 ; ee as 
idvantages: the other families would function as a mirror for I i 
aa > broader framew' 
faonily's ali ati and the group could represent the broader fr i 
family’s alienation, a g intar p li ip S 
f the social milieu or, alternatively, operate as an enlarged fi b 
O £ € , ? f : À e 
For a period of three years, we ran five groups, each consisting 
three families, making a total of 15 families. E 


amilies 
ach group of three familie 
consisted of the mothers, the fathers 


» and the designated child patients, 
with siblings introduced when it was considered 
first year and a half, our main focus w 
were interested in how this emph 

We became aware 
of therapy w 


appropriate. For the 
as upon communication, and be 
asis would affect the “isolated” — 
during this period of the impact that this mode 
as having on families who could be 
logically naive or socioeconomically deprived. 
scrutinized the background of e 
administered psychological tests 
that several g 


classified either as psycho- 
To explore this further, e 
ach family involved in the groups a 
to both adults and children. We Gere 
Troup members who were limited in education and whose 
1.Q.’s were in the lower range of the test resu 
rapidly became astute in their 
psychological interaction t 
difficult for this popul 
more meaningful and easier to gr 
examples that were readily avail 

To test this finding 
lation who W 


: z ca 
lts of the entire yee 
k z p th 
understanding and interpretation of a 
a . Sia ee 
aking place. Interpretations which had b 


A P een ee 3 eps med 
ation to comprehend in individual sessions see 


asp by virtue of the concrete behavioral 
able in the multifamily group. 

further, we selected th 
me in terms of being 


y deprived. These were N 
homes. The children h 


toms, from socially 
more th 


at part of our clinic ee 
Psychologically naive an¢ 
egro families with broke? 
clinic for a myriad of symp" 
vere underachieving in school, with 
applicable to each child. 
Troup consisted initially of six mothers 
two other siblings added at a later date. The 
months by a male and female co-therapist, 
termination, it consisted of four mothers 
withdrew her two children from tre 
health did not per 


ere extre 
Socioeconomical] 
ad been referred to the 
acting out to se 
an one symptom , 
The g and eight children, w 
group was seen for ps 
At the time of the group? 
and seven children, One mothe! 


. er 
‘tment because she stated that h 

a a weekly b 
nic and h 


mit her to come or 
mother has since reapplied to the cli 
group.” One mother withdrew her cH 
tration with the 


a si me 

asis; however, this ee x 
“th 

as asked to return to “t 

ie eee ais! 

vild from treatment because of frt 


ia ste š Fout 
initial problems concerning &roup attendance. Fo 
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families remai i i i 
amilies remained throughout the year, with the primary patient being 
seen initially - apy: ion Ba 

n initially and siblings being introduced as the year progressed. 


GROUP COMPOSITION 


i The first family was a mother and her ll-year-old son who was an 
i legitimate child. He had never known his father. In the school setting 
i had been both a behavior and learning problem. He tended to be a 
r both to offset, and in preference to, being a scapegoat. He was 

of fights and of being attacked and would run away rather than 


de : iaf 
fend himself, a fact his mother deplored. She had transferred him from 
line in this 


dubli PRE g oe 
: € to parochial school, hoping that the increased discip 
d to our 


ie solve his problents. When they persisted, she applie 
ing Sail erian while ostensibly a passive woman, was very denice 
and ene ficult to reach. When she first entered the group, she was obese 
ele ight since she never removed a 
lian, ee ic In this family there were 
ot attend the group. 
dren: an illegitimate 
1. The mother was 
in school and had 
ently in school 


ery sensitive about her we 
two t which served her as a shield. 
o ip : 
younger sisters, aged six and five, who did n 


An ; : : 
da other family consisted of a mother and two chil 
ughter who 


diy, was nine years old and a son aged 1 


diticutey wer the boy's fashe: The girl was doing poorly 
and at thc ting along with other children. She lied persist ape 
Poor, Th me. The relationship between her and her mother wé ary 

e€ boy, whom the mother preferred, was also becoming a be- 


havi 

vior pr l 

= i rly in hi <. He became a 
Problem in school and was doing poorly in his work. H me a 

The mother was a sensitive, 


n a large organization. She 
quite unhappy about her 


gr 

ie pc after the group's inception. 

‘ended to ee who held a responsible job ir 

Problems koy overly serious at all times and 

A this- ith her daughter. 

acks ia came with an eight-year-old bo 

Schoo], had dition to his other problems. He was 

infantile 7 a serious reading block, and seemed ae sae epee 

With on. keep the mother bound in a symbiotic re aw ie n a 8 

D a she cooperated. Her older son, who was 12, joine i he group 
“ter date. He was also having school problems and felt isolated at 


10m, 

© and i 5 Sër "as 
i nd in school. At school he was a target for more belligerent, aggres- 
age. He, too, was afraid of being 
age. 


y who had severe asthma 
doing very poorly in 
ermined to remain 


att 


Sive I 
DOys si á 
YS since he was very small for his 


eat . 
Sn up and was apparently afforded no protection by the school 
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authorities. The mother was a bright but exceedingly apple 
angry woman ready to interpret much that ‘went on ce a A 
attack, insult, or manifestation of racial prepudicn, The two i v i 
contact with their father, who was a heavy drinker winy a volatile g a 
Their visits with him always held a potential for disaster, which a 

often came true. tin 

The fourth mother in this group brought in two sons aged 10 anc 

There were three other children in this home 
child. None of these other children particip 
ents were divorced 


and an illegitimate grand- 
ated in the group. The par- 
» and the father had little, if any, contact with the 
family. The younger boy, whom the mother favored 


, was a serious be 
havior problem in school. Shortly 


before coming to the clinic, he had 
been picked up by the police for stealing. The mother, an em 
soft-spoken woman, who was very responsible in her job, revealed gia 
feeling openly. She seemed quite bland and undisturbed on the untae 
about this boy’s behavior and had all sort of excuses for him. The bulk 
of her irritation was with the older boy, w 
with a doting aunt and uncle. Sh 
live elsewhere, and she compl 
brother, the designated patient. 3 
her own preference for the other children in the family and this boy's 
unhappiness at home. 

Three of the four 


. 4 ir 
mothers in the group worked to support ine 
families. The fourth mother was on welfare. 


ho had lived for many years 
€ resented the fact that he preferred to 
ained of his fighting with his younge" 
She did not see any relationship betwee? 


COURSE OF THE GROUP 


and lateness problems 


- Whereas in most gr 
sistent absences beco 


F d 
» paying the bills, pe 
that clinic attendan¢ 
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living took precedence over therapy. Interpretations by the therapist that 
absence or lateness was resistance drew little reaction. In view of our 
decision to key ourselves to the needs of this particular group, we did not 
persist in confronting this behavior. At about the three-month mark, at- 
tendance began to improve and soon ceased to be a problem, with the 
exception of one mother. Improvement in lateness fluctuated. The fact 
that we did not persist in interpretations appeared to be helpful in 
increasing the involvement of the group with the therapists. 

Py We felt that part of the initial difficulty in making this array of fam- 
ilies into a group lay in their unspoken resentment at its being a segre- 
Bated group, Although we tried to bring this out into the open, it was 


an issue they bypassed. Several of the children, less guarded initially than 


the ; mie s 
he adults, refocused the problem more concretely upon the therapists 
a school personnel with 


Position as “white” authorities, comparing us with 

whom they were having difficulty. Dealing with the issue in this form, 
Plus our efforts to keep within the group's frame of reference, seemed to 
Contribute to a quicker dropping of defensive attitudes. The segregation 


iss sa par 
sue was, thus, not utilized as resistance. Instead the homogenelty oe 
y, suspicious 


a for dealing with common problems. Only in the angr i ; 
Nother did resentment still seem to smolder at the group being non 
wu cetated. With her, it played a role in her initial rejection of all inter- 
tain made by the therapists and in her determination to fight the 
fe all the way. A change in this attitude was brought about primarily 
Ne ainge son becoming more verbal in the group. appetite 
sttecesst to the other members of the group his aaa i bete son ie 
i ul, at manipulating and controlling his mother. seit 
erplay between the mother and the child became apparent. This was 


interpr : 
: crpreted by the group, and the mother was then forced, not only to 
Xamine h also to face the void 


a more appropriate 
esented “in sum- 
o a segregated 


ow destructive this was to the child, but 
created by the lack of male affection on 
Mary” en the time of the group’s termination, she pr 

her angry feelings, not only at being put into a 


Brou > : 
xa at the clinic but at all the segregation she had experienced in a 
ite society, 


The 


mati 


in her life 
level, Ne 


group rapidly replicated the home situation of mother dom- 
on. The mothers froze the children out and the children’s gripes 


Seem : 
ed 4 r 
to rank low on the scale of importance- Much of the therapeutic 


Ocus was icative, for they felt 
upon making the children more communic , Y 


40 M. Powell—J. Monahan 


unable to express themselves within the school setting reheat E 
home. Their increasing articulateness in the therapy Sessions rela a 
the mothers becoming more attuned to and more accepting of direct, 
open verbalization. 


G sion 
je ayi > a sessior 
he heightened awareness of the mothers was evidenced in 
in which the children discussed their dre rape tee 
d in 
witch in her dream whom she feared and who kept her huddlec 


i i EE ET, ' > witch who's 
bed. Her mother immediately broke in with, “I know I'm the witch v 
doing that to her.” The asthm 
frightened because 


i a 
ams. One little girl told of 


atic boy told of a dream in which he j 
a piece of wood in bed came alive and he didn't a 
what to do with it. The mothers were aware of how this related to t 
sexualized relationship of mother and child. 


itated 
All the children hungered for a father figure, and they gravitate 


f E cing for 
more and more to the male therapist, while the mothers were looking 
a mother figure with whom they could 
themselves. Thus, we in 


children with the m 
they discussed their 
were interspersed 


‘ oe Phere srs oem IIT 
discuss their feelings regarding 
augurated separate group pl 


3 nas. EE 
ay sessions for ul 
ale therapist 


. da ich 
and sessions for the mothers in wh r 
9 e session 
problems with the female therapist. These sessio 


among the regular group sessions. 
In contrast to white, intact f 


many problems of a social n 
understanding and/or m 
a “forum” w 


ici ] 

y psychologic? 
yed as 

The group, nevertheless, served x 
u 


e when one boy expre 
Attacking “gangs” 
n a school phobia, 


school attendance, 


control, rather tha 
another school, j 


á ardin 
ssed his fearfulness regardi i 
a n 
whom the authorities could a 
were responsible for his fears. 


RESULTS 
The impact of the g 
family to family. At the 


Multifamily Therapy 4l 


them if she was not present in the group. The boy put it very succinctly 
when he said that he had given up hope of getting what he wanted at 
home and was gearing his living more and more away from the house 
to gratify his needs. In the light of the home situation, this was a realistic 
decision which was a factor in his social and scholastic improvement. 

His brother, who was acting out socially, showed no change. He spoke 
the least of all the children and then only when he chose, which was rarely 
in response to either therapist or to the urging of the mothers in the 
group. In view of his attitude and the mother’s lack of attendance and 
unconscious support of his actions, these problems were not susceptible 
to resolution. 

Changes and symptom alleviation in the other families were pro- 
nounced. The greatest gain was in the family who attended most regu- 
sale The one girl in the group entered into more positive relationships 
With her mother and her peers. She and her brother showed marked 
‘mprovement in their school grades. 

The “angry” mother began to break the symbiotic tie t 
l t by visits of the other mothers to 
le ai Their observations, criticisms, and suggestions were brought 

o the group, and it became impossible for this woman to continue 


t 
© deny her behavior. 
During the course of the year the obese mother tackled her weight 
ned her tentlike coat and 


r à 
Problem, losing over fifty pounds. She abando ; 
he relationship with her 


dresse g : 
son ed very attractively. She made changes 10 t 
, Offering him more freedom to develop. He attended group regularly 


Wit Si 4 : j 
h or without his mother, and his grades in school improved. He began 


to tak 5 s eit 
a take less of a clown role and to behave more like the other boys in the 
& “oup. 


o her younger 


hi ; 
child. This was largely brought abou 


TW problem areas common with this type of clinic population did 


i ripa in this group: terminaron sandy ducational period 
before ies goals and the necessity for a lengthy edu ee 
involvi meaningful involvement occurred. The group was í ive it 
ng people in the therapeutic process without the necessity for prior 
hological education, and it increased the commitment to mutually 


he achievement of 


What does multifamily group therapy specifically offer with respect 


to thi 
= i i . . 
avio kind of patient? It provides a continul 
r : nn 
al examples in place of abstract theoreti 


ng source of concrete be- 
cal concepts. Within the 
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ivi “th : can 
group setting the role of each member of the family is set forth and € 
be delineated and interpreted, not only by the 


therapists but by the mem 
bers of other families as well. In more tr 


k Kane t 
aditional modes of treatment 
even when interpretations are simple 


: Sa atian dib 
, the concept involved is often di 
ficult to understand. 


Generally speaking, psychological concepts are â 
highly abstract body of knowledge. The 
must have either the intellectual c 
bridge the gap between the abstrac 
which it is applicable. In multifa 
the concept inductively from the 
ent in the group setting. 

That specific behavioral examples 
families enables them to be obsery 
provides a gestalt for the individu 
one person within the family setti 
social grouping. It offers an g different approaches 
to living and different famili attitudes. And it is an introduc 
tion to a more sophisticated approach to the world. Those who had felt 
it necessary to insulate themselves from what they considered the malt 
ct of gossip began to appreciate that informatio” 
al nature, can be shared to individual and mutual 


individual involved in therapy 
apacity or sufficient sophistication to 
t concept and the concrete instance t0 
mily groups, the individual arrives at 
many concrete instances that are app” 
are also taking place in other 
ed with greater objectivity. The grouP 
al which integrates the behavior of any 
ng and, at the same time, within a wider 
Opportunity for sharin 
al and social 


cious or deleterious effe, 


even of a deeply person 
advantage. 


between families and within of 
Fe Sadi ~ most outstanding and consistent finding in al 
PS. Within fa re characterized 
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setti i F : i : 
ing. Our accepting this need as bona fide resulted in their greater and 
mor ani s . > = 

re meaningful involvement in the therapeutic process. This also held 


tru 7 ” e + : x : 
1e for the alternate sessions the male therapist had with the children. 


CONCLUSIONS 


ith economically de prived 


From our experience with this group and w 
paid to the 


families in other groups, it is evident that attention has to be 
hierarchical importance such families set upon therapy in relation to 
problems of everyday living. That therapy receives a low priority may 
necessitate foregoing insistence upon a standard therapeutic structure. 
i our own rigid adherence to à preferred format or to a rigid 
efinition of what constitutes therapy should lead to fewer rejects in 


therapy. 
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Adolescents in Multiple Family 
Group Therapy in a School Setting 


VIVIANE G, DURELL 


Joxior HIGH SCHOOL, PRESEN 


Ts the young 
difficult adjustment probl 


Z ten 
adolescent with a new and of 
em. Many who have 
in elementary school are unable to develop the gre 


required of them. In Spite of the efforts of the scl 
begin a downhill course tha 
Severe disruption of their se 

Some sit in class Withdrawn 
problems, are Suspended, fall further and further 
and get involyed in a cycle of incre: 
ure, This may lead to delinquency, 
ing school, By the time a student h 


vee i E “ome 
e solidified and useful intervention may have becon 

. . is . . . 3 
tion while in Junior high school seems to offer the p° 
sibility of help before the pupi 


d to hopelessness. f 
In the Spring of 1963, it w vestigate the possibility © 
erm multiple family group 
ance of meeting with both 


a il 
to achieve a shared family 
tion h 


ery little on m 


-ily 
managed satisfactorily 
ater degree of autonomy 


ts 
1001 staff, some studen 
at continues into high school 


condary schoo] education, 


and preoc cupied. Othe 


. in 
and results 3! 


rs become behavior 
behind in their or 
asing misbehavior and academic tar i 
court action, and, ultimately, to train 


i isinen 
as reached high school, his adjustme 


as decided to in 


ool pupils with short-t 


that ti 


ath to its solu ad become apparent. 
Ntained y 


ultiple family group 


School Psychologist Montgomery Count Publi 
> Sch r d. 
The cooperation of man 4 ane ae ee ce 


. S. 
d. Particular thanks are due to Mr 


eveny who Participated in the Bronk 
e many valuable discussions with the author. I would als 
like to acknowledge the continuing advice and si 
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therapy in schools (Shaw and Wursten, 1965), trial utilization of this tech- 
ree = seral ‘clinical settings (Durell et al., 1965; Lewis and Glasser, 

; Levin, 1966; Davies et al., 1966) suggested that it combined the 
(Jackson and Weakland, 1961) 
in that a perspective could be 


ation of other families 


advantages of conjoint family therapy 
waith the advantages of SOUD therapy 
gaitea on intrafamilial problems through observ 
and through interaction with other family members. 
for rasa philosaphy in the school system did not provide sanction 
Di e m therapeutic approach, it was decided ro limit the effort 

: rm approach and to restrict the goals accordingly. We defined 
our purpose as assisting the families in the development of a shared view 
of the student's difficulty and in the evaluation of a collaborative plan 
p action. This sort of goal seemëd appropriate to “counseling,” and that 
term, rather than “therapy,” was used to describe the multiple family 


Sroup approach. 


ESTABLISHMENT OF THE FIRST GROUP 
a school, in consultation 


blem pupils for whom 
e any benefit from 


a gonnselor of the selected junior higl 
additional hl cannselons compiled a list of 18 pro ie 
their sae elp seemed imperanve if they were to deriv à apin 
demic oc education. Most of them had been having oi e = 
Were Tr TY and many were disciplinary poblenm as j i spent 
Operativ ven ee the courts. In general, the families were consi¢ ered unco- 
The e. We decider to select only boys of at least average intelligence: 
die oe consisted of four families and was limited to it sessions of 
Hetween ares hours each. The chief counselor provided a e 
and the ii school and the group, @ psychologist was the group = er, 
and Pier to the supervisor of guidance senckionee as an ene 
Process Zor the meetings with the Jeader in a joint effort to clarify the 
Pam i addition, the latter participated in m sea as à resource 
a niit. expert on the school system, explaining matters of éducation, 
The “et and policy as they became relevant to the group discussion. 
ais c nied counselor contacted each family by telephone and requested 
of hottie in a group being formed. He emphasized the gravity 
that the 2 : problems and the recognition by the school administration 
ituation was deteriorating and the boy 


Sever 
el ; 
y. It was stressed that the group was a tria 


*s education was suffering 
1 approach which, it was 


46 Viviane G. Durell 


hoped, might offer an opportunity for help at a crucial stage in p 
son’s development. The counselor urged each family to attend ue k, 
meeting at which time the details would be discussed ard they 2A 
decide whether they wished to continue. The first four families contacte 
agreed to come to the first group meeting 


ERARE 
» and these same families cor 
tinued for the entire 11 sessions. 


DESCRIPTION OF PA RTICIPANTS 


The First Family 
A ad 
Andre was a 14-year-old eighth grader of average intelligence. He hat 
failed many courses, and his behavior was defiant and insubordinate. He 


p s sared 
had been suspended from the school many times. His mother appeare 


depressed and overburdened with family problems, His father spent little 


time at home because of long hours at work. As in most of the families, 
communication between the parents was poor. 


The Second Family 


achieving since the fourth 
ass. His mother had expressed 
€ central office of the Board of 

and aggressive, whereas the 
father appeared passive, 


lethargic in cl 


The Third Family 


George was a 15-year-old who Was repeating the eighth grade despite 
his superior intelligence, Poor acade 


. u- 
mic performance, defiance and tr 
ancy were his mode, H 


€ was known to the courts and had been placed 
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eine His mother felt overburdened and ambivalent about her respon- 
ee: Nevertheless, she frequently made excuses to protect her son 
ng The latter did not attend the initial meetings because 
fe lad = — with his work. Subsequently, it was learned that 
nig aeee oie motivatte to attend because he despaired of bemg use- 

as seen with his wife and son 1n several special family confer- 


ences 2 ne 
s and his attitude gradually changed. 


THE GROUP LEADER'S ROLE 


PP etapa the group leader had only a general idea of lise wae 

to facilitate roosts than that she would remain alert to do what she cou 

developed BS RATO of the goals originally defined. The role soon 
into an unusually active one. This was evidenced not only in 


the ey 
o . A 
group meetings themselves but by the fact that over twice as much 


time wa á 
was : à 7 i 4 
as spent in meetings on the “periphery of the group as mM the 


aa pie themselves, These outside meetings, which usually z 
internal B ng resource person, were always aimed at restoring the 
tion of ee ae si the group to a homeostasis a for yn: era 
S task, < i i Bart es j an 

One of the P encauas forces ee ae a bea 
behavior of o ecessitated these special meetings. At < mbar 
Meetings ne of me boys within the school created a pe em. 

gs were held with individual families, with individual pupils, and 
also held with individual 
ys, and sometimes 
were the 


wit 

en pti of four pupils. Meetings were 

One of the b SFoup of teachers involved wiih the bo ; 

Meetings at oys himself was present. Most important, however, p 
vith the school administration (principal or assistant principal) 


and wi á 3 : 
with the chief counselor. The latter played a crucial role in relating 
e versa. He undertook 


th Biss 

the a within the group to the school and vic nines 

teachers, eae of the four boys and coordinated communic pied oon z 

met with ae present at only the first and last group ae gs, f 

8roup A = group leader and resource person before an anter each 
ting to report and to be informed. As 4 result of his involve- 


ment 

th 

ber : € boys voluntarily sought him out to speak W 
OF Occasions, 


ith him on a num- 


It is i 

Kcr, is interesting to consider how the active and complex role of the 

Sins m evolved. Initially, it had been stated to the families that the 
P leader would not interfere with the school’s administrative author- 
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P ification of this 
ity. By the third meeting, however, events led to a modification 


ae > ir meeting 
position. Henry had been suspended the day prior to the third nny 
f i The an >r tolc 
and neither he nor his parents attended the session. The leader 
group that she would attempt to establish 


i sith the 
an understanding with 
school administration to tre 


at any disciplinary infraction Sgt. 
quiring suspension as a crisis. She then requested that the chief ete 
contact her immediately in such a crisis before a disciplinary dec — we 
made so that the matter could be discussed, When it was deemed ac 
able, the family would be asked to attend 
school would retain its ultimate 
be an Opportunity for 


a conference immediately. a 
disciplinary authority, but there — 
communication prior to the disciplinary et 
The misbehavior of the pupil was conceptualized as unilateral ang: Ta 
adaptive problem-solving behavior, in direct Opposition to the AT 
goal of the group which was to ared conceptual base wit a 
each family from which to plan mutually agreed upon, effective oe 
solving behavior, It was theorized that if the school administration simp j 
responded to misbehavior with action of its own, feelings 
would become so intense that the atmosphere of ey 
would be seriously jeopardized, On the other h 


utilized to clarify the problem from e 
laborative efforts to defin: 


achieve a sh 


unilateral 


olving collaboration 

and, if the crisis ot 

ach individual's viewpoint, then oa 
the problems would be strengthened- 

enry was the first crisis 

policy was implemented. 

ivalence about 


and provides a good Fa 
His mother had tapaus 
the group during the ae 
ith the chief counselor just before 
ension, Henry had said that his 


a separate meeting w 
ior that led i 


ssion, the chief counselor 
of the new arrangement ee 
he importance of her continued participa 
leader that Henry's mothe! 


diate family conference, including Henry's 


father, was then held in 
The family expressed am 
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she could attend with Henry. Following this meeting, Henry's mother 
attended regularly. The meetings around this crisis served to facilitate 
communication within the family, diminish ambivalence, and increase 
the commitment of the parents. 

After this policy toward disciplinary infractions was formed, there 
Was occasional testing behavior, particularly by George and Henry. On 
the whole, however, there was a marked diminution in misbehavior, and 
the teachers commented in a conference following the fifth meeting that 


he boys showed marked improvement 1n both behavior and academic 


performance, 


EVOLUTION OF THE GROUP 


In the early meetings, the parents were prone to place blame upon 
the school system and the lack of adequate discipline. They expressed 
ambivalence about the group, doubted that it could do any good, and 
questioned the qualifications of the group leader. They particularly 
“xpressed concern about the usefulness of participating in a group with 
their sons. By the third and fourth meeting, an atmosphere of mutual 
trust and increased communication had developed. Wives commented 
that they had never talked so much with their husbands and that these 
Meetings were forcing them to think. Without engendering defensive 
responses on the part of their parents, the boys could begin to clarify 
‘Ow their parents’ attitudes and responses were contributing to their 
dificulties, The parents began to recognize how experiences with ‘diets 
wn parents had resulted in attitudes which preconditioned their aa 
‘Ponses to their sons, often in ways which were not useful. By the fifth 


Meeti : “ly relati ips 
u Sting, the focus had shifted almost entirely to the family relationships, 
which to their sons’ difficulties. 


etween the parents, sometimes 
triking similarity between all 
ility for decisions about 


T all considered strongly contributory 
Open = sg evidence of much hostility b 
Our fami Sometimes covert. There was a SUITS" 

milies: the mothers had assumed responsib 


th ; f 
Sie boys, while the fathers had withdrawn and were playing largely, pas: 
off roles in connection with their sons. Though this equilibrium had 


er ; i . K 5 
niz ed a partial solution to the marital conflict, it was increasingly TR 
"a how this had deprived the boys of necessary interaction with their 

ers. The remaining group sessions Were not employed to explore fur- 


er a naa i 
the difficulties in the parental relationships since most of the par- 
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ticipants felt that this was not an 
The recognition of the existence 
increased sense of shared responsib 


appropriate setting in which to do so. 
of these difficulties, however, and the 


jis ali 

ility created an atmosphere of mutua 

ity in which the school problems could be 
) 


several instances, it became possible for f ; d 
tionships with their sons and to assist them with problems which hac 
been previously disregarded. This evolution in H 
estingly enough, the direct aftermath of 
will be remembered that Henry's e 
the development of the “crisis polic 
ment by his parents in the sense th 
group regularly. His f. 
his wife should, even 


: = ; In 
discussed more successfully. I 
athers to move into closer rel 


Tenry's family was, inter- 
another disciplinary crisis. It 
arlier misbehavior, which had led g 
y.” had also led to increased commit 
at his mother afterwards attended the 
ather had not agreed to atte 
if it jeopardized her job. 
termination, Henry promised in the 
to manage things with the level of 
havior, however, bec 
class. In the series o 


ingly clear that he 


nd but had stated that 
As the group approached 
meetings that he would try harder 
support he was obtaining, His be 
y defiant, particularly in his algebra 
gs that followed, it became increas 


i . It 
abandoned and his mother again fe 
negotiate incr 
and from his teacher 


ame more open] 
f special meetin 
was feeling 


S possible to eased support and pal 


I 
and counselor as wet 


matically. 
There were marked objective changes in each boy’s school perform- 
ance, and their behavior Improved considerably they seemed happie" 
and more cooperative, and 


. ne 
chievement rose. T! 
as not completely sustaine 


at following the cessatio 
10n was not complete, an 


d, however, and the 
n of the group meeting. 
d all of the boys did bette 


! i at least partially attained. I” 
the eleventh meeting, which was devoted t 
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eae ute can members spoke of what had been achieved. They 
f an increased ability to solve problems step by step, increased 
E comers sci. si increased insight, more realistic expecta- 
anie Ae at an increased sense of belonging to the orani 
Tus eedi understanding of the school’s role and the teacher’s task. 
rdzing that i obtained further psychotherapy. The boys spoke of recog: 
Üye up = on were tiot all baa" and that they were in fact trying to 
Wie ves ra parents expectations when this seemed at all possible. 
tially im 7 = boys academic performance and behavior had substan- 
yep oved. Though this was not a controlled study, experience with 

r s oe schok problems suggests that there would have baen 
baiete ion of adaptation. It would appear, therefore, that the group 
made a substantial difference to the boys and their families. 

Pe the original plans for the group were formulated, a number of 
fe of the school staff expressed considerable doubt about the 
t believe that parents and sons 

in a group ses- 
ould even be 


eae ee a group. They did not | 
sion, and ing to communicate freely with gaidi aths 
willing to na doubted that the “uncooperative parens w ee 
valid. Each oe hid SS Peuieee demonstrated ihat this ae A ia 
€xpressed ba dia Patin families approached participated. They themselve 

similar anxieties during the first few meetings, but these were 
later groups of this 


for: 
gotten ; ae 
nas the group progressed. In establishing 
iatric evalu- 


type i > 5 
ation particularly if the family had undergone previous psych 
and treatment with apparently unfavorable results, W 


Useful . : $ 
to meet with each family separately before starting the group in 


Order á 
to overcome their initial reluctance. It must be reiterated, however, 
n might have 


that 
th ‘ 
ee i obstacles to open communication were far less tha 
n anticipated. 
The relat; : 
hee oe of the group and the group leade 
i d . 
€serves particular emphasis. It must be apparent 


Was th 
e os pa . 
group leader’s role from that of the traditional group therapist 


Who q 
oes : . i i 
th not generally interact with the other social systems to which 


eg a Ant belong. It has become increasingly elgar thee effective 
8toups, n problem pupils within the school syster; individually or in 
When oo intensive work with school personnel, since ae pupils, 
actions wi for counseling, are already involved in negative inter- 
pennies the school staff. At crucial stages in the development of the 
ic process, the pupils reactivate their conflicts with the school. 


e found it 


r to the school 
how different 


n 
nm 
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5 steren if 

: i icates a genuine intere 

Unless the school staffs reaction communicates a ge pari. 
i ive problem-solving the obstacles vo j: 

facilitating efforts at effective problem solving, th ; 

are immense.1 


‘hin 2 
z as established within 
The fact that the multiple family group was established 


s “make 
school framework may have increased the tendency ol the pen b 
noise” in school knowing that it would be “heard” in the pine in 
Perhaps some pupils are best treated in groups away from the i ferniltar 
order to avoid this complication. On the other hand, those of us fi 
with school problems know of ma 


. H 
. P much 
ny examples of pupils who obtain 1 
individual or 


group psychotherapy 
treatment exerting a substantial 
it is the school adap 


in outpatient settings wihyot 1 
influence on their school behavior. 

tation that is to be 
in a group arranged so that the inter 
school culture ¢ 
that we hay 


influenced, it might best be ae 
action between the group and d 
an be kept under constant scrutiny, It is toward this € 

e been experimenting with 
described in this report 
influence the entire 


à a one 
approaches such as the 
and more recently h 


; to 
; rts t 

ave begun to make effor 
school milieu of one juni 


or high school. 
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Predictine ; , 
icting Behavior from First Impressions 


of a T-Group Member 


P 
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ealing. Severing- 
ior of members 
had been full 


Ix RE jjo 

haus ieee FURST INERESSTONS often seem highly rev 

of one of their en (1964), looking back over the behav 

of condensed ; lerapy groups, found that the first session 
and subtle cues to the members’ dominant interpersonal 

ressive efforts 


Styles 
< As the ; 

y noted, the first meeting is open to the exp 
ill ever again 


of m 

embers t 
be the case, T z ucture it in their own images more than w 
‘ e. The ¿z ss 
irrelevant ie authors conceded that these cues may seem mystifying, 
; or uni ; A ; Bae ier 

, or unimportant at the time, with their significance only becom- 


ing obvi 
bvious in r 
the behold n retrospect. But if these cues are not merely in the eyes of 
er j i : 
to sensitiz a there must be conditions under which they are accessible 
LEC Bie ce a z $ 
observers who do not know how things will turn out. We 


now th 
, Nat pi . 
people are capable of predicting some things quite well from first 


M pressi 

ons, i ‘6 j 
1950; ed particular, whether they will like the other person (Gibb, 
tion Ana ell and Yarrow, 1958; Ziller and Behringer, 1961). The ques- 
i dicting the behavior of 


s as 
as to whether they are capable of pre 
he present study 


anot 

ler pers . 

is rso rr . 

1S an eff ž n in a situation as complex as a T-group. T 
ort to test this 


THE STIMULUS SITUATION 
of the first meeting of a 
available about 


Evanston, Illinois. 
he requirements for the 
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Subjects were asked to focus on 
Mann study of the member-leader 
often listed as symbolic leader fig 
of feelings initially 


a group member named Peter. In hg 
relationship, different members were 
ures or as targets for the displacement 
aroused in the group by the leader. In over half h 
meetings of this group, Peter appeared as a major trainer eqe 
indicating that his relationship with the leader, Dr. Dawes, was “Y 
to the group. Along the six dimensions of the member-leader relations “H 
which emerged in the Mann study, Peter scored high on two — 
implying, first, an emotional involvement in the member-leader pa. 
ship and, second, the acceptance and enactment of leader values (large!y 
psychiatric and psychoanalytic values). W. 


n n or, 
ith regard to the latter factoh 
it should be mentioned that Pi 


i i e rs of 
eter was consistently hostile to member 
a subgroup who Opposed the unstruc 


b k sphere 
tured, interpretive group atmosp! 
and called for a more formal 


agenda, such 
leader 
prevent him from being hostile to Dr 
factors indicating 


acher 
as lectures by the teach ; 
a 9 n0 

on these points, however, did ! 
4 wo 

- Dawes. Peter scored high on t 


Peter’s identification with the 


ent 
shed rather than p” iy 
’ . . . jell 
eter’s relationship with the teacher was hig 


g F the 
bivalent, aggerated representation of 


complaining. In sum, P 
charged and highly am 


an ex 
feelings of the group 


as a whole. 


THE INDUCTION OF SET 


It seemed Plausible tha 
Peter was formin 


chance of percei 


š ips and 
1n terms of social relationships ® 
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Social psychologists believe that a very useful way to describe a 
person is to describe the relationships he forms with other people. To 
help you listen to Peter, I would like you to think about trying to 
describe him in terms of the relationships he is forming with other 
members of the group. In particular, think about describing his rela- 
tionships with the following three people: Arnold, Dolores, and Dr. 
Dawes. Each of Peter's speeches will contain a message that is directed 
to Arnold, a message that is directed to Dolores, and a message that is 
directed to Dr. Dawes. Your task is to “decode” these messages as best 
you can in order to describe Peter by means of these relationships. 


The other group received instructions designed to induce them to 


att at : isti 
end to Peter's personality characteristics: 


Personality psychologists believe that a very useful way to describe 
a person is to describe the traits that are characteristic of him. To 
help you listen to Peter, I would like you to think about trying to 
describe him in terms of his personality traits. In particular, think 
about describing him along the following three dimensions: (1) warm- 
cold, (2) loyal-rebellious and (3) anxious-calm. Each of Peter’s speeches 
will contain some information about how warm or cold he 1s, how 
loyal or rebellious he is, and how anxious Or calm he is. Your task is 
iS to use this information as best you can in order to describe Peter 

y means of these traits. 


P METHOD 
rocedure 


A i , eta eas 
transcript of the tape recording of session one of the T-group was 


re 
pared, and subjects in the experiment were asked to follow the tape 
ith the aid of th e experiment 


Ww e transcript. Subjects were informed that th 
asa str 


aightforward effort to explore how people form impressions. 


The 
Response Measures 
aar listening to the tape, subjects were asked to fill out a nine-page 
e booklet. They were allowed to use the transcript for reference 
Ue ri i i 
cording their impressions. 


To test 
askeq 


Stroup 
8roup 


the predictive accuracy of their impressions, subjects were 


t : : 
© predict Peter’s positions on twenty issues ; 
discussions. These issues were selected from summaries of the 


meetings over the semester and were listed in their order of occur- 


that later came up in 
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rence. Some of these consisted of statements by Peter expressing sent 


ments that were generally agreed upon in the group; others were state- 


sah ae ‘ À pay ië 
ments by Peter that were disagreed with by most of the group; and son 

were statements made by others in the group th 
Subjects were asked to indicate for e 


would agree or disagree with it. 


at Peter disagreed with. 
ach item whether they thought Peter 


These items are reproduced, together 
with Peter's responses: 


Attitude Prediction Inventory 


l. Psychology harms and confuses normal people. (Disagrees.) 


2. A beggar is a superior person, independent and free from 
common social necessities, (Agrees.) 


3. Apathy is repressec 
sincere and true, (Agrees.) 

4. The course should be converted into 
lar vote of class members, (Disagrees.) 


5. The sroup should be tactful in distinguishing between a per- 
son's remarks (“a stupid thing to say”) and his personal worth (not “a 
stupid person”), (Disagrees.) 


6. The sroup needs to have an appointed leader for each meeting 
to guide the discussion. (Disagrees.) 

7. People need to act out their h 
ting down to business, (Agrees.) 

8. The teacher should 
(Agrees.) 


9. The group talks about Sex too much, instead of about the 
readings, (Disagrees. 


10. The drug mystics have the answers, (Agrees.) 
ll. The teacher is anxious, dishonest, 
interpretations, (Agrees.) 
12. Arnold and others in the group envy Peter’s intellectual gifts. 
(Agrees. 


13. The Sroup never carries out any of Peter’s ideas, (Disagrees.) 
14. Love between homosexuals is mo: 


i re Passionate than between 
Opposite sex partners, (Agrees.) 


l and phony; only sharp love and hate are 


a lecture course by popu- 


ostility in the group before get- 


allow himself to be called by his first name. 


and manipulative in his 


about its death, 

ve. (Disagrees,) 

SToup’s progress through the term has been with- 
y $ ficial. (Agrees.) 


c question of sin) are relevant to the 
group. (Disagrees.) 


at the end of the 


or 
J 
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18. People keep trying to control one another even when they try 
to become intimate. (Agrees.) 

19. The teacher did not care about the group, and the group’s 
progress meant nothing to him. (Disagrees.) 

20. Learning to be objective about oneself does not have much 
purpose. (Disagrees.) 


It should be mentioned that none of these items was explicitly dis- 
cussed during the first meeting. Thus, there was no direct transfer of 
information from stimulus to test, unlike the case in the Cline-Richards 
experiments (1960). In those experiments, subjects were exposed to a 
girl who told them she was president of her sorority, for example, and 
later they were asked to indicate whether the girl was the kind of person 
who holds offices in groups. Such questions are more a memory test than 
a personality judgment. In this experiment there were no items of this 
sort. 

Subjects were also asked to describe Peter's developing relationships 
with Arnold, Dolores, and Dr. Dawes (questions anticipated by the 
social st induction), and to describe and rate Peter along the dimensions 
of warm-cold, loyal-rebellious, and calm-anxious (questions anticipated 
by the personality set induction). Finally, subjects were asked to rate how 


attracted they were to Peter and how similar they felt to him. 


The Control Groups 


‘ 5 ¿perimental 
In using a structured response measure tO test for an experimenta 
e measure itself may induce the pre- 


e s 
ffect, there is some danger that th 
a way that there 


dicted responses. Questions may be worded in such 


exists a subtle bias toward the “right” answers. Orne a 
consisting of subj 
They are not actually ex- 


y are told what the treat- 


962) recommends 


tha : ects who are 
hat a special control group also be run, 


asked to simulate or role-play real subjects- 
posed to the experimental treatment, but the 
ment is (e.g., being hypnotized) and they are aske i 
they had been so exposed, to the best of their ability- E 

It was decided that such a control group would be appropriate in the 
present experiment. Controls were given the same instructions as ex- 


perimental subjects and asked to fill out the same 
n to the tape or read the 


ed to participate as if 


answer forms for their 


i i : 
mpressions, but they were not allowed to liste 


transcript. They were thus given a kind of structured projective test for 
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what they thought a person named Peter would be like. If the experi- 
mental groups are accurate, but no more accurate than the controls, it 


will be apparent that such accuracy did not come from listening to the 
tape. 


Subjects 


Subjects in the experiment were 52 students enrolled in an intro- 
ductory psychology course at the University of Michigan. There were 
11 subjects in each of the control groups (hereafter abbreviated CP and 
Cs, respectively) and 15 in e 
abbreviated EP and ES). Sub 
or personality set treatments. 


ach of the experimental groups (hereafter 
jects were randomly assigned to the social 


RESULTS 
The Prediction of Attitudes 


The experimental Sroups proved to be more accurate than the con- 
trols. In the experimental groups, an average of 55.4 per cent of subjects 
were correct on each item, versus 47.6 per cent per item in the control 


€ is significant at the -05 level, with a t of 2.15. 
The major contribution to th 


“S group averaged only 43.2 per cent 
group got up to 
P averaged 53.6 per cent correct, while 


S impression is confirmed if the 


tae CS ones at the -O1 level (z of 2.61), 
whule the same test does not show a significant difference between the 
EP and Cp groups (z of 0.52), 


as a considerable de- 
» in which, on the average, 


! A the same way. If only those 
items on which there is near-unanimity in a group are scored (items on 
which at least 80 per cent of the group agreed), however, we find more 


consensus in the experimental groups. In the CP group there were three 


such consensual items; in the Cs Sroup there were five; in the EP group, 
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seven; and i S or I inc i 
; d in the E$ group, twelve. he increase 1n the number of high- 
consensus items wing € sure the ig i 

ıs items follo ving exposur to th tape was significant at the .01 


level. 
Subjective Reactions 


Subjects giv . 

m jects given the social set reacted more favorably to Peter on all 
imensions si , m S” 
sions, as can be seen in Table 1. The effects of set were significant 


TABLE I 


"e i 5 z: . . . 
Perceptions of Peter on Five Dimensions by Different Groups 


Dimension 
— Perceived Perceived Perceived Perceived 
p Warmth Loyalty Calmness Liking Similarity 
bd 4.18 1.50 1.09 2.95 2.09 
EP 4.27 2.85 3.82 4.36 3.18 
ES 4.10 213 2.60 3.37 3.57 
i 4.97 2.54 3.13 4.60 3.67 


al-rebellious scale, and 
vel on warm-cold. 
on but was not 


= a on: thie calm-anxious scale, the loy 
a heath ds attraction. Set was significant at the 10 le 
ita ET y, the effect of set was in the right directi 

Statistically significant. 
Pio ea condition had a significant effect 5 ps 
: subjects’ perceived similarity to Peter. Subjects in the experimental 
groups rated themselves as more similar to Peter than did the controls. 
There is a significant interaction effect on the calm-anxious scale. 
Subjects in the EP group saw Peter as less anxious than subjects in the 
CP group, while the ES group saw him as more anxious than the CS 
group. The net effect of this interaction was to bring the social and per- 
Sonality set groups closer together in the experimental condition. A 
similar interaction (though falling short of significance) iS discernible on 
lso found was a 


the warm-cold and the loyal-rebellious dimensions. A 
ratings of Pete 


n only one dimen- 


general reduction in the extremeness of p in the expert 


mental groups. Thus, over-all, the experimental groups di 
elves as more similar to Peter, 


ffered from the 


controls i i 
ontrols in two ways: they perceived thems 
This suggests the interesting 


a j 4 ; 
nd they gave less polarized ratings to him. 
n perceiving a target person 


hypothesis that there is a relationship betwee 


as bland and perceiving him as similar to oneself. 
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DISCUSSION 


What information was gained by the experimental groups that 
enabled them to predict better on this inventory? Why did the CS group 
do so poorly and the CP soup relatively well? Some fentaiue oe 
to these questions may be gleaned from an inspection of individual item 
(listed in the Attitude Prediction Inventory), 
Although the items were selected on the basis 


of their salience to the 
history of the sroup rather th 


an their content, it seems possible to sepa- 
rate the items into several classes on the basis of their content. One cluster 
of items seems to refer toa personality factor 
liousness or scorn. Items in this cluster have potential shock value; they 
are often very negative, Some are genera] pinion statements that indi- 
cate a rejection of middle-class values (items 2, 3, 10, 14). Others are state- 
ments that seem to indicate scorn for others in the Sroup (11, 16). 
Another Sroup of items seems to refer m 
T-group norms, Some of these 
imply rules of Procedure ( 
items tend to differ 
they do not hay 


that might be called rebel- 


ainly to T-group culture or 
refer to general values (1, 20). Others 
4, 6) or rules of relevance (9, 17). Though these 
from the dominant values of middle-class culture, 
e the shock value of the items in the first cluster and are 
usually the subject of general agreement within T-groups. 
These two clusters (hereafter labeled A and B, 
validated Dy three independent Sorters, each w 
criteria specified above, Items on which there w; 
raters as to Proper placement were not ir 
The experimental tre; 
ance on any of the items in Cluster A, T 
aged 0.6 per cent better 
however, there was 


respectively) were 
orking from the written 
is disagreement among 
cluded in either cluster. 


he experimental groups aver- 
an the controls, On Cluster B, 

nent from listening to the tape. 
On these items the averaged 16.2 per cent better 


than the controls. Mean ch of the items taken separately 
(l, 6 and 20) was Significant at the .01 leve] 


» and mean change on the 
others approached significance, 


al sense. On the items in 
at variance with those of the 


opinion. Subjects evidently su 
as spokesman for cert 
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group hero ¿z 
and gr a is 
were learni rn oup antagonist. They seemed to be using what they 
arning “-97 S i 
a a out T-groups from the tape recording to predict views 
. This rpretati i iti 
what happe interpretation receives some additional support from 
at happened on another i 5 i 
a er item - 7 i IS 
Trades madah em (15) concerning the group s agenda 
i Si ‘ o Cluster B). It happens that on this item Peter's posi- 
as at va ri Ci aT j iti 
a b wiance with the group's position—and on this item, sub- 
s le experiment fi 
al groups te ; i : 
controls. groups tended to be less accurate than the 


The explanati 
explanation of why the CS group did so poorly and the CP 


group so w 

cone eel germs age the fact that accuracy ona number of items 

DERN wr we am aes Sento a willingness to attribute some highly 

fects witha aon y controversial views to the target person. Sub- 
gative view of Peter should be more willing to per 


ceive him a : 
as a ` E z > 
holding such views. As detailed in Table 1, the personality 
This contributed 


set peopl 
people held a much more negative view of Peter. 
on this test. 


to their T 
r achiev. hia : 
The wand hieving what must be called a spurious accuracy 
‘lal se . 
tion from tl t people, on the other hand, had to obtain eno 
th ; : 
e tape on other, group-related items sufficient t 


ugh informa- 
o overcome 


their inace 
ie ase pe on the controversial items. 
structions made ce ioie ane precisely what in the different in 
did the personali agente Did the social set increase i g 
ality set decrease it? If it was the personality set, for in- 
Personality-trait set i ffect due to the induction of 
adjective hi ne in general or was it due to the specific choice of 
of these mater used as examples in the present experiment? The latter 
ions cannot be answered without further study, but there 


is some evi 
ported Rompe that bears on the former. Other investigators have re- 
that s : > r A z y 
hat subjects bring a positivity bias with them to first-impress1on 
1963; Zajonc and 


experi 

A ggg and Kuethe, 1959; Matkom, 

subjects oe 5). Given no information about the target peron at all, 

results, parti tend to rate him positively rather than negatively. These 

set eer cubarly those of Matkom, imply that it was not the social 

negative ts a positive bias but rather the personality set inducing a 
ias. 


stance 
, that was the active factor, was the € 


SUMMARY 
first impressions, subjects (N = 


To 
explore the predictive accuracy of 
a T-group to predict 


30) us 
) used the tape recording of the first meeting of 
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the attitudes on future group issues of one me 
to an Orne-type control group (N = 
more successful in predicting Peter's 


mber (Peter). As compared 
26), experimental Ss were somewhat 
attitudes, mainly on items on which 
Peter agreed with the group majority. Experimental Ss were less extreme 
in their ratings of Peter, showed more 
more similar to Peter. Ss within each §roup who were told to attend to 
Peter's personality traits (personality set) were less favorable to him than 


Ss who were told to attend to his developing social relationships (social 
set). 


agreement than controls, and felt 
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Group Therapy with Young Psychotic 
Children 


LAURENT GRATTON, M.D., and 
ADOLFO E. RIZZO, M.D. 


Ir IS GENERALLY CONCEDED that the treatment of young psychotic p 
is difficult, frustrating, and anxiety-provoking. It is difficult t oe 
Of the material which the patients bring, verbally or through their p a 
is highly symbolic and can be understood, if at all, only after ay 
of patient observation. When and if understood, the latent ae, 
Outside the usual analytic scheme of reference, is not only A es 
Preoral, and is therefore difficult to interpret. It is frustrating ~ si 
the therapist's reward, the patient’s improvement, is limited an o a 
‘low to appear. The primitiveness of the conflicts and the brutality 
the emotions are certainly a source of anxiety to most pans ae a 

In order to observe psychotic children in therapy and ss pA E 
about their psychopathology, we developed a group a Flas 
‘reatment of this difficult type of patient. To subject our eed cbt 
to a crucial test, we used it to treat a group of psychotic chi ee 
“Pech. The prognosis is very poor, according to Kanner S age Tour 
(1955), when there has been no speech development a S a 
We were interested to see if, in the absence of speech, coniiicts 


Expressed through symbolic play. 


on 1958 h: i eviatio from 
as pr d th tism 1S not a d n 

ee y ( ) P opose that au 

of Child Psychiatry, School 


ai i ivision h ? 
Gratton Was formerly Assistant Professor, Divi aeni keie, SENIE 


D 
of ee 
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Divisi s te 
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normal development but a fixation 


at a very primitive preoral level. 
Thus, we were equally 


anxious to observe the beh 


avior of these children 
for the insight it might give us 


into the feelings and behavior of infants. 
From previous work by the senior author (Gratton, 1962; Gratton et 
al., 1966), we formulated the following postulates: 
l. Psychotic children might interact in the group situation in ways 
that showed some of their conflicts, 


2. Although without speech, the 


še patients might still communicate 
some of their conflicts throu 


gh symbolic play. Their 
be on a very primitive level and ve 

3. Since withdrawal is 
children, a group situ 


symbolic play would 

ry difficult to understand, 

a symptom shown by 

ation would have the 

into isolation very difficult, if not impossible. 
4. If no play material is provided, the 

become objects of interactions, 


The aim of this study 


stad ic 

most young psychoul 
à . ight 

advantage of making fligh 


ight 
members of the group migh 


was to test these assumptions, 


PROCEDURE 
Sample 


a number of extremely psychotic children 
Department of Child Psy- 
Louis. The sickest patients were 
riteria of selection were the severity of the 
illness and lack of thy 

The Sroup was start 
care in the unit, After 
patients were 


ed with six patients, one of whom was on day 


two patients had to be discharged. Three 

P, making a total of seven patients, and 

en remained stable. 

five boys and two girls. Their ages ranged 
‘conomic Origin w 


The grou 


P was composed of 
from four 


to seven years, Th 


e socioe 
(medical and law) 


as professional 
In three Cases, manageri 


. er al in two, small private busi- 
ness in one, and low civil service in one case. All the families were intact. 


In terms of diagnostic category, four patients were labeled as primary 
infantile autism, using Kanner’s criteria (1944), and three as childhood 
schizophrenia. The diagnosis was made by st 
chiatrists, independently of us. Our own di 
Only one patient had some 


aff and consultant psy- 
agnoses were in agreement. 
degree of Speech; the others had either not 


—— 
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deve : 

ry A amg ose lost any speech acquired. All the autistic chil- 

diildren had ig n bed practically since birth, and the schizophrenic 

encephalograms j shana for at least 96 years All had normal electro- 

Killens: lar “aha oem showed any positive neurological signs. Three 

Siicsinesh raewn in ne hospital for more than a year; the rest had been 

4 af ihe fi before the beginning of this study. 

experiment fin a except ane were in individual therapy before the 

impossible a ri oe therapies were continued. This factor makes it 
aw any conclusions as to the effectiveness of group therapy 


With thes x 
ese children, | ; 
. but F s wO AE alig 5 
therapy, the aim of the project was not to evaluate group 


Technique 


p aai 
itis get as hiss seen in a small room (9x 12’); bare except for 
transitional ora shelves on the wall. Those children who Had 
Material was T SAS allowed to keep them. Otherwise, nO play 
Three a mired in die therapy room. 
Kindergarten ic participated in the group, 
ratton et al. ‘ier From previous experience with i 
not be met by n er >), we felt that the patients’ therapeutic needs cou 
The techni a single therapist. 
The thera >i mane used has been described elsewhere 
children a = were essentially nondirective and di ae 
Were much ay (Or engage in any activity. However in this one we 
tients more sige active than in previous groups: we stimulated the Pe 
as similarities renis of contact and sensorimotor functions. = wn 
*Cialization.” i what Goldfarb (1965) has described as aera 
“The technique is original, but Anthony (1968) and Speers 
After the ti have done similar work. 
nonth and a half of the experiment, 


the two authors and a 
a similar group 
Id 


(Gratton et al., 1966). 
d not require the 


and g, 
ansing 
during which the 


Patie 

nts w 

s er . 

Sions was € seen three times a week, the frequency of the group ses- 
> as Ing " n 

nine reased to five times a week. This rate remained constant for 


and 
a half months. Then, since hospital budgetary 


N Permi 
k it us 
ti 7 
© keep on with this group for more than a year, In the last 
invested with libido, to which the 
mother is not around. The 
r's warmth, It is transi- 


1 
chil, A transitional 
Obieg jo dicted ana 


tionaj „S Usual 
al b ly cuddly and soft and is a symbol © 


ecaus 
se it is į $ 
S intermediate between reality and 


object is an inanimate object, 


on which the child depends when the 
f the mothe 


pure fantasy. 
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month sessions were tapered off to two a week. Each session lasted from 
half an hour to an hour, depending on the tolerance of the patients and 
the therapists. l 7 | 

Only three parents were seen regularly at weekly intervals, since mo 
lived at a distance from the hospital. 


Collection of Data 


After each session, pertinent dat 


: 7 mitten 
a from our observations were writte 
down, and every week 


: sons was 
an extensive summary of the five sessions Wí 
dictated. The patients’ progress, or lack of progress, was rated according 

i an > year 
to a three-factorial scale developed by the authors, Throughout the yea 


parts of the sessions were filmed in color on a random schedule. 


RESULTS AND DISCUSSION 


The data obtained can be best co 


. . « hê 
nsidered under two headings: t 
content of the sessions 


and the interactional or group processes. 
Content 


An outstanding feature of this 


n 
group was the apparent lack of cO 
flictual material. These 


children were out of developmental step with 
the rest of the world, and they did not seem to care as long as they were 
left alone. But as they could not very well remain alone indefinitely 1” 
the group, their conflicts eventually began to emerge. 

The main observable conflict was their lack of human involvement 
and fear of human contact, along with their often exclusive preoccup™ 
tion with inanimate things and their own bodies. This was collectiv® 


. . . ri a 
material, i.e., a conflict brought into therapy by all patients. Some P* 
tients became ver 


physical cont 


Psychotic Children 67 


I et a of all of the patients, however. Some lizal apparently 
shutting off the pa T anxiety by becoming completely indifferent, by 
Sie, ance a saad d completely. They did not show any reaction whato: 
andres oF to karnan physical caritat, It was like dealing with 
the barrier = Be F his dential of the outside world and the efficiency of 
farb, 1965) w ade ‘mulation (Bergman and Escalona, 1949; Gold- 
psychological, 1 a times amazing and seemed to be biological as well as 
loud noise a it cases, there was no startle response after a sudden 
the eyes oe o inking response when an object came abruptly close to 
when hit b pennies or Avbidanas moxement and no change in —— 
in a i. amen child. Some children stayed motionless, practically 

nic state, despite an amount of stimulation that would have 


sent an 
another child r i i 
d running away screaming. 
The p: 2 : 3 


i sy were in contact 
with re that they were a 


atients nst incingl is 
lents demonstrated convincir Sly e 
But r 


ality i 5 r k ó ; 
Y. most of the time at least, in the group situation. 


Sponses 

Sige wees perceived were absent or so distorted that they did 
ever we a sal stecigaea with the situation at hand. For example, when- 
= Pproached any patient, one child would run screaming to the 
and climb on them to isolate himself; he was appar 
€ were doing to the other patients since he reacted the 


When 

We trie 

all the tried to approach him. Whenever a patient would 
nd watch intently an 


1 unintelligible, but were 


shel ves 
ently aware of 


What 
w 

same way 
attack us, 


> atients j x 
lously Š Sns would become very quiet a d anx 
Y- Their ? 


responses wer : 
appa ponses were mos fter 
Pparently oft mostly odd, O 


Tost of ‘eas is reaction to what was happening around fone > 

Mental stand ose children were extremely immature from 5 dopi 

lt like in ae When accepting outside stimulation, they reacted to 
ants six to 18 months of age. Indeed, much of their behavior 


Woul 

d hay. A A 

Cooing € been quite appropriate for infants of this age- They made 

Seemed rare, whole bodies, and 
. © to lik 

history ke 


reacted to stimulation with their 
15€ to be held in the therapists’ arms. Early in the group 
pear Api social games were observed, such as making something 
“Eption, as disappear, etc. The mouth was very 
Stibed py bees: as the rest of the head. Hand-mouth moven 
Y Spitz (1959) in babies, were often seen in these childre 


important for per- 
ements, as de- 
n. Some 


anxi 
let 
Was « 3 P 
Or yio as aroused at times by their failure to communicate their needs 
m á , 
mu € change in routi -wise the children behaved prett 
c ine, but otherwise 


hi: 
li ec 
Ontented infan ts. 
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x Pa ir com 
Very few of these patients were mature enough to convey the 


F t 
: sssive interes 
One patient who showed obsessive i 


is interest to the 
walls eventually extended this interest 


flicts through symbolic play. 
in holes and cavities in the 


wins : i „specially the 
therapists body orifices and cavities: eyes, ears, nose, and especially 


i : h in 
mouth. He forced our mouths open and peered inside with muc 
terest. Eventually, a few months later, he 


ur 
gingerly and fearfully felt © 
teeth with his fing 


= ite 
ers. Two months later, 
a game and put his arm, elbow, 


with anxiety 


: ation i 
he turned this exploration 


i 
: reactel 
or hand into our mouths, but he re 

if we softly closed our teeth 
tentatively interpreted 


mae. lay was 
on his arm. This play 


ar of being bitten or eaten. d 
interest in shoes and socks develop? 
the shoes and socks from other children- 
to make a long string of shoes which he p" 


as undoubtedly fetishistic 
by much sexual stimulation and n 


this play never became clear to us, 

Another member of the 
bolic play which consisted 
down to make cl 


as indicating a fe 
A child who had an obsessive 
a ritual around removing d 
tied the shoelaces together li 
after him. His interest w 


anied 
„as it was accompa? $ 
tasturbation. The latent meaning 


: itive sy™ 
Sroup, a boy of seven, had a repetitive y 


eck jtting 
of urinating on the floor and then sitt 


Paii ing 
apping sounds on the wet floor with his hands. Du! 
this play, he kept anxiously 


y repeating “glasses.” The sound pradas 
was that of a child being spanked directly on the skin. We tentatively 
ay as his fear of being spanked, and further elaborate’ 
“Daddy is spanking you.” 4 check on the history of the patient m 
firmed that his father wore glasses and had repeatedly abused the chil 
physically. In answer to our interpretations, the child first Jaughe* 
anxiously, later spanked himself, and a few months 1 Á 
therapist. This symbolic play has now stopped, and the child appe?” 
less fearful. 


clarified this pl 


the 
ater spanked 


EVOLUTION OF THE GROUP AND GROUp PROCESSES 
The group started out not being 


a group. The p 
drawn and isolated entities and put as my 


z nihe 
atients were wit! 
setting than group psychotherapy. There 
interactions with the staff, and avoidance 
approach that we made. 
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Resistance became intense after three weeks, and it was difficult to 
round up the patients and bring them into the therapy room. Their 
entrance was chaotic, with some climbing on the shelves to isolate them- 
Selves from the group. Group anxiety was high; panic reactions were 
common occurrences and sometimes forced us to take patients out of the 
8roup. 

By the second month, most patients passively accepted brief contacts 
from the therapists and did not try to avoid us. This acceptance might 
have been helped by physical illness and the resulting need to be 
Mothered in that most patients had contracted influenza, They were a 
little less isolated in the group and rarely used the wall shelves to escape 
the Stroup situation. There occurred occasional interactions between 
pairs of Patients, developing eventually into sadomasochistic coupling. 
The children became less rediseant and readily came to therapy, but the 
anxiety level was still very high. 

Starting with the third month of therapy, the group looked more 
Organized, and their spatial distribution in the room was centered around 
ma therapists. Some tried to contact other children, usually in odd ways, 
TS touching with their chin or head, mouthing and smelling, banging 
heaq against head, etc. Some became engaged in autoerotic activities; 
Others showed fetishistic interest in shoes, socks, hair, etc. The room was 
Actively explored. 

_ Inthe fourth month, the therapists became the object of their explora- 
Ta We were investigated in every conceivable way: we were smelled, 
Icked, mouthed, poked, and bitten. Our ears, nose, mouth and teeth 
Were of Special interest. They were also interested in our clothes. The 


"St and about only, sentence we heard from a small girl was, “Take 


Your pants of.” They came to us for support when anxious, fearful, or 
eg 1 at times there was an expression 


t. The 3 p 
of ¢ y watched us a great deal, and 


liscontent when other children came to us. 
Rivalry developed further and became more intense during the fifth 
snags The patients competed for attention and reacted witi anger and 
‘song when they had to share a therapist with another — oe 
pla a at play were slightly more adequate, and sometimes ey ae 
tag together and exchanged things. The patients were not only tol- 
Ng each other but were often searching each other out without too 
much anxiety. They were more in contact and were paying attention to 


Wha 
at was happening in the group. 


The Influence of Unstructured and 
Structured Group Psychotherapy with 
Geriatric Patients on Their Decision 
to Leave the Hospital 


NADYA NEVRUZ, ED.D., and 
MYROSLAW HRUSHKA, M.D. 


L IS INCREASINGLY URGENT th 
problem of long-term gi 
atric services of 
outside w 


at careful consideration be given to 2 
eriatric patients who 
the state hospital but, 
orld, resent the ide 
' The present rese 
atric patients at Ponti 
hospital and to pre 
homes, prefer 


no longer need the psy us 
having lost contact with = 
out of what they consider je 
an attempt to assist a group of Ga 
ac State Hospital to make the decision to leave t 


i n f : uring 
pare them for a successful adjustment in 1 


a of moving 
“home.’ arch was 


ably in the communities 
Based on the underlying 
has the potenti 


from which they had come. 
assumption that the beh 
an experiment w 


avior of the age 
al to change, 
whether or not group ther 
geriatric patients to agree 


directive modes of therapy 


rer 
: iscove 
as designed to disc 
apy could be used to persu 


$i iit PI PRIN Teer 
ade institutionali 
to move 


3 5 j ; non 
and whether using directive or 1! 


made any difference, 


This article is based upon a dissertation 
Dr. Roy Gladstone. It is filed in the Lik 
Dr. Hrushka is Director 


‘opi GE 
s on 
by the first author under the directi 


rary of the Oklahoma State University. 


ar 
of Geriatric Services, 


: ti 
Pontiac State Hospital, Pon 
Michigan. srt grant 
This investigation was Supported by a Mental Health Department researc 
from Lansing, Michigan. 
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METHOD 


dete et 18 female patients from four geriatric wards were 
ieee. ber ent These were patients who no longer required psy- 
Sisde Anaita ao but had steadfastly resisted peerings atiempis at 
n eee “ he average age of thie sone was 10; ana the 
28 of these ee cerns was approximately 20 years. Clinically, 
age nti race we been diagnosed upon admission as schizophrenic, 
Woas perdio os ps nepetion, five as chronic brain syndrome, and 
nay was es ent | semis However, the diagnosuc label of the pa- 
we Seine serge BM pORtankes An attempt was made to equate the 
iie ahenea ala groups for sex, age, and length of hospitalization. In 

of an additional comparable group of patients, 1t was de- 
as their own controls as far 


cided to r 
© regard the participating subjects 
his was justified 


as their tae 
decision to leave the hospital was concerned. T 


On the er A 
grounds that earlier attempts to move them out of the hospital 


had b 
ieni en resisted and no other attempt to change their minds except the 
Nu Si ai 
Pa therapy was instituted. 
eekly sans k 
ly behavioral evaluations were recorded 


fro 
m the vob eth N A 
nursing staff. The instrument used was a rati 


1 by a team of judges 
ng scale developed 


by psve . 
Y Psychologists at Pontiac State Hospital which included the following 


dimensi 
ensions: : BES PARETE 
lons: anxiety, affective display, socialization, work attitude, and 


appez 

eer Tach item was rated on a scale of 1 to 9, with “1” being an 

Severe forn Sampras and “9” being symptoms Pre 

have m n. Since, in the category of affective display, pat 
“too much” or “too little,” 

(a) affective display exag- 

f 1 to 9 were used as 


sent in their most 
hology might 


the — itself in two directions, i€- 
erated, (b) pa TACE ign double subscales: 
mentioned w ective display diminished. Values 0 

above. The same method of double subse 
n,a sociometric questionnaire 


erapy in which partici- 


ales was used in so- 


Claliz: . 
ation he 
Was deyi and appearance scales. In additio 
* Cevised z eA 
ed and administered before and after th 


Pant 

S were ask s 
e asked to name individuals from the experime 

s social situations. 


ntal groups with 


Who 

i aie to interact in variou 

Yencing rh psyonotherapy approaches were employed a a means of 

Outside of oi patient attitudes toward the goal of accepting placement 
e hospital: Group A, unstructured group, and Group B, 

d a female psychologist acted as 


ing 


Stru 
Ctured oy 
group. A male psychiatrist an 
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therapists of both groups. Each group met twice a week for a period of 
twelve weeks. Each session lasted at least an hour. The unstructured 
approach was a typical nondirective group therapy method, whereas the 
techniques used with the structured group roughly corresponded to ing 
operant conditioning procedures advocated by current learning theories. 
In the structured therapy situation the sessior 


as Were preconceived and 
well ordered. There was no such pl 


anning in the “unstructured” ap 
proach, and the group was permitted to proceed 


as the members wished. 
The two groups differed in the following 


characteristics: 


Choice of Topics to Discuss 
The main characteristic of the str 


uetured group was the fact that the 
therapists manipulated 


and controlled the conversation, concentrating On 
the problem of leaving the hospital, whereas everything was up to the 
group members in the unstructured situation, If the therapists decided 
to discuss a topic which was rather threatening to the patients, the struc 
tured group did not have a chance to escape it. Each individual could be 
asked direct questions and attempts to change the subject would fail. 


Thus, they developed the habit of listening to or talking about things 
Which gave them ambivalent feelings, 


In the unstructured group, if the group did not feel comfortable 


: ‘ ject 
1n topics and preferred to change the subject 
5 nn , 1 

rsue the topic. Similar Subjects were brought UP 


aa eee ce in 
initiating sources were different i 


adopted in the unstructured group, 
judgment to the individual expressi 


Geriatric Patients 


“I 
or 


Choi 
torce of Whether or Not to Visit Outside the Hospital 


a a 
homes, Oe ser Se ic E ia j s rides, e to naing, 
AN jean : À xer activities were scheduled on Sunday atten noons. 
trips iiaa r ia aeatoeg group were expected to participate in these 
oË Such orale sige a serious excuse. The unstructured group was free 
if Pa dai the members were always welcome to join the group 

anted to, but they did not have to do so if they preferred not to. 


RESULTS 


Therapy hz = are 
Werapy had a beneficial effect on the patients’ deciding to leave the 


eh a total of 27 patients from both therapy groups expressed a 
number i i the inisinia at the end of the treatment period. This 
study, aha 75 per cent of the entire group of sabjscis in the 
results pin percentage was significant at the .05 level, indicating cn 
cankan e not due to chance factors. There si no statistically — 4 
en a ma decision to leave due to the different mëthods p a 
ents in ma out of 17 in the unstructured group and 17 a z g = 
at the ES structured group stated they wanted to leave the jina : 
Patients į ination of therapy. A chi-square test between the ee er o 
Move fo wae N ho expressed their wil ingne to 

od did not reach 


Statisti 
tistic d the structured 


ti 


o therapy groups w 
a nursing home at the end of the treatment peri 
al significance. What difference there was favore 


therapy 

Th 
Ra effect of therapy on scale judgments for each group on each 
or each scale separately were analyzed by an analysis of variance 


TABLE 1 
Hospitalization 
Less than More than 
20 years 20 years 
A Male Female Male Female Total 
Be Below 
70 
MS Above 79 2 2 2 2 F 
% ale 3 3 3 $ : 
Male 5 4 ! 
5 


E oc O a a 
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TABLE 2 


The Structured Group 


ee S 


Hospitalization 

Less than More than 

20 vears 20 years Total 

Male Female Male Female 

f; 10 

Age Below 70 2 3 3 A 9 
Age Above 70 3 2 2 2 i 
Male 5 5 
Female 5 


9 
5 4 


design for proportionate data with unequal number of observations. tae 
method of fitting constants was selected and the Abbreviated Doolit r 
procedure was used on data taken from the rating scales. Using A 
groups (unstructured therapy, less than 20 years of hospitalization; a 
structured therapy, more than 20 years of hospitalization; structure’ 
therapy, less than 20 years of hospitalization: 
than 20 years of hospitalization) no ch 
havior which were considered significant 1 

While not included in the analysis of variance, the effects of sex well 
age were examined through the use of graphs. Certain sex diferenca 
were observed, the men responding to therapy better than the Tom 
and better to structured therapy than to unstructured. The effect of se 
was not clear. The absence of Significant change with therapy was H 
a function of the scale’s lack of reliability, The median reliability f0" 
this instrument wa 


8.74. Therefore, it seems likely that substantial be 
havioral changes did 


;, more 
structured therapy, w 

es be- 
anges were found in rated 


The socialization of the Sroup as a whole Was assessed by a soc 


f i aie. 5 -ence 
e results of a t-test for Significance of the differe! 
between the mean number of names mention 


of the instrument yielded a y; signi 
therapy Sroups did not di 
of names. These anal 
the clinical behayi 


metric technique, Th 


+ ations 
ed on the two applicati F 
T W! 

ant at the .001 level. The t 


: : i aber 
y in mean increase in nun 


l not significantly change e 
mospheres, their experiences a 
er of acceptable social pawn 
ar afternoon “coffee hours” contribute 


~~ 
~~ 


Geriatric Patients 


ca... canmi gut a year after the completion of 
figure E maa Si rowed hiat 17 patients had left the hospital. This 
eax fixe eS ec to 51.5 per cent of the number of possible candi- 
nated, thata sense Gy Hië end of tie treatment period. It should be 
eth teres oe a A spac died during the initial stages of the project, 
die ad oa, bas im e patients had been considered unfit for placement; 
ious an ma from the program because one developed a 
strongly seit h nes and the family of the second one, objecting 
E idea of placement, had secured an agreement from the 

4 to exclude the patient from the study. Of those who had 


Moved t 5 
o rs . 

nursing homes, eight belonged to the unstructured group and 
m have returned to the hospital 


nine ; 
to the structured group. None of the 
y have 


kk alaa ae from social agencies have indicated that the 
It w ja adjüsiments: l l 
biaen ae been desirable to provide openings for l 
study, Even So — to leave the hospital at the termination sat the 
Within three es he majority of the 17 patients lelt the institution 
longer ec after pig cessation of thien 
zeal of social ne d tie ay ilability of beds inn 
Baeivens CF ae in placing these patients. g 
S the practical difficulties involved, the fact that 17 pa- 


tient 

s fr : 
doin rom both therapy groups have left the hospital and have been 
au at least a fair indication of 


all of those 


apy, some had to wait 
ursing homes and the 


ell in the “outside world” should be 


the 5 
effectiy i . A E n 
tiveness of therapy programs with geriatric patients. 


SUMMARY 


The 


; pres ; R it 
tion Present study was undertaken to encourage a group of institu 


aliz ie cs A 
iove zed geriatric patients to decide to leave the hospital wards and 
mto nu counties. They were subjects 


who h rsing homes in their home 
t in the past. Unstructured 


and hit i ia refused such placemen 
Analyses > therapy approaches were employed. a 
Structured ie the data indicate that neither the unstructured nor the 
ehavior ue. psychotherapy methods significantly altered the rated 
elationsh; he e patients. However, there were some significant positive 
e Basai — desirable behavioral changes and decision to leave 
Cured on - Even though there were many more subjects in the struc- 
P who decided to leave the institution compared to the num- 


r 
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ber of patients in the unstructured group w 
the difference w 


ho made the same decision, 


as not statistically significant. Changes on a sociometric 
questionnaire indicated a highly 


significant improvement in choice be- 
havior between patients. However 


» the two therapy groups did not differ 


significantly in improvement on this criterion. Seventeen patients left 
the hospital within a year, ei 


ght from the unstructured group and nine 
from the structured group; none has returned. 


Dr. Hrushka’s address: 
140 Elizabeth Lake Road 
Pontiac State Hospital 
Pontiac, Michigan 


The Effect of Observers on the Process 
of Group Therapy 
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ews as to whether the 
ith treat- 


A suver or maz litëraturë reveals contrasting vi 
hisa tie “ape inhibits the group process and interferes W 
feel th th et al. (1966) align themselves with those ab eea 
tient interaction, thus resulti i itl : ie: Sea ene (EA 
States that thera ee Ten ting in AORAR E ; . n pe 
apparatus, a ‘4 py is inhibited by observers, various types of rec g 
ceding Folia avain by the presence of a co-therapist. Although a 

at research in psychotherapy is needed, Berne regards research 


at : : arctic 
the presence of observers inhibit 


and f 
ee goals as antithetical. l l i 
Conifidentiatie Goforth may be concerned with the compiler anaes a 
bid d to be compromised when there 1s 
patient (group 
ent, particularly 


More t and trust, which are sai 
Nan on 

ther: e th 
if tk 


apy) and still erapist (co-therapy), More han sn 
hey are ease unther when there are observers p" 
In contra “4 = S 
“rank (1953 a to the VIEWS of Berne ana Gofort 
Y the miss report that if the therapists themselv 
nce of observers, if the group is Prep? 


has 
a cl 
inhibitic, understanding of the role of the observers, 
A . agi 
DROE psychotherapy. Experimental support for this position was 
nstrated that observers 


Supplie 
d g 
a a by their research in which it was demo 


h, Powdermaker and 
es are not inhibited 
red in advance and 
then there is no 


troit, Michigan. 


The L; 
afayette Clinic and Wayne State University, De : 
ancy Weideman for her assist- 


a e aut à i 
nce in the Tors Wish to express their appreciation to N 
erature review for this study. 
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Se tana 
not only did not inhibit the group interaction but that gerne 
actually facilitated by the presence of observers, Kadis et al. (196: phan 
reporting no research findings, made similar nae nar meri eae 
experience. Nash and Stone (1951) and Bernardez (1968) ¢ on en 
the value to the therapist of utilizing an observer to note pi 

therapist behavior which might otherwise 


A A à era- 
go unrecognized by the th 
pist. Iling (1962) observed th 


i J - » che 
at group interaction is catalyzed p 
presence of guards in a prison group therapy program. Erickson ( ‘ef 
reported both inhibiting and facilit 


r- he 
pee A i Ta ever, P 
were taken of individual sessions; upon reviewing the films, howe 

concluded that the presence 


: interfere 
of observers and apparatus did not inte 


i Y ois ov 
ating effects on therapy when m 


with the conduct of therapy. 
Unfortunately, much of the literature 


vers Í$ 
on the effect of observe! 
clouded by the failure 


and status of the observer, 7 
group, and whether or not he was expected e 
process. Loefler (1954), Lementani (1960), A 
an “observer.” Berne seats a 
ather than apart. Block (1961) a 
group interaction when the “observers oe) 
apists, or are transcribers. Krasner et al. Cf 
blems entailed when the silent observer aes o 
culty in remaining silent. Sternberg et al. (1958), in a consideration A 
effective w and underst j 


fficulty in ad 


to define the role 
physical location in the 
participate in the group 
Gans (1957) call a silent co-therapist 
within the group circle, r 
the differential effects on 
silent, are active co-ther:; 


discuss some of the prol 


servers” 


ays of studying 
the therapist has more di 
often perceived as an observer, th 
stated that patients, in contr 
“unusual features,” whether 
paratus for recording 
Bergman gives ex 


anding psychotherapy, suggest n is 
apting to a movie camera, pone as 
an clo the patients. Bergman (1966) 
ast to therapists, freely accept any prope 7 
these be microphones, tape recorders, a 
Physiological changes, or the presence of obser er 
amples of his own resistances as well as those of oh s 
therapists. Redlich and Dollard (1950-51) note that when explanation 


k , : A anl 
are given to patients that recordings take the place of note-taking ê 
that confidentiality will be strictly 


ing unless reinforced by the thera 
While we do not presume t 


yers. 


-evieW 
the controversy, a revi 


Fang : o 
participating observers in an ong í 
apy group may shed some additional light on 


ing 
3 pis 
psychoanalytic ther 


important issue. 
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METHOD 


To test the hypothesis that observers do not inhibit psychoanalytic 
group therapy, observers were introduced early into a group of adult 
outpatients. The group was told at the third meeting that students who 
were in training in psychotherapy would be observing the group and 
eason why the presence of observers 
should detract from the group's therapeutic goal. The group was also 
told that if, for some reason the authors could not anticipate at the time, 
ag became apparent that therapy did suffer, the observers would be 
discontinued. In so doing, it was communicated to the group members 
that the therapeutic goals of the group were primary and that training 
considerations were secondary. Patients were encouraged to verbalize 
Whatever thoughts, feelings, or fantasies they had about the observers. 
as practice, whenever a patient did so, these were explored by means of 
such questions as: “What comes to mind about i” or “Toward whom 
have you felt that way before?” or “What does that remind you of?” 

The observers sat in chairs set apart from the table around which the 
patients were seated. The observers were instructed to be silent, not to 
interact with group members, and not to take notes. 
a ee group was originally composed of - eee, O 

nd two men between the ages of 21 and 35; basically character 
neurotics, they had been selected for having high motivation for long- 
range change and the capacity to benefit from intensive psychoanalytic 
Aa cma Patients were screened me who migtit i 
ual sessions, medication, OY hospitalization. The therapists were 

Peet; male-female co-therapists with a similar theoretical orientation and 
inal m three years and includes several new members who xey ac i s 
embers who dropped out at different times for different reasons. 


that the therapists knew of no r 


ven members, five 


RESULTS 
pli The initial reaction of the group was one of apparent passive com- 
ance: Fai ate 
oa an No patient said that he could not talk under such circumstances, 
there w e in anxiety OY hostility. The group 


Want as no apparent increas 
€d to know more about the people who would observe and were 


told . daci 
that they were trainees and professional people in various disciplines: 
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on P =. 3 social 
medical students, psychology interns, payehuairic eg ad 
workers. The group appeared to adopt a wait-and-see oe DRE. 
not know when the observers would first appear: In - nue aia 
therapy sessions, there was no apparent change in the leve 

i e group. sive 
je ee ee seventh session, when the Ghar vess rat ape ae 
compliance gave way to various other fractions. These ares aoe of 
toward the observers and the therapists, feelings of cargoes ent 
criticism, and feelings of being rejected. The patients felt angry bie 
the observers, but they were also angry when the observers canes vr of 
The patients complained of the observers’ youth, pena eee re 
interest, and about the way they stared at the patients. Some fe > A 
observers were critical, judgmental, and not accepting of their ee 
pathology. They expressed the feeling that the observers were only 

ested in them as cases and specimens to be studied and laughed at. 


The following are examples of specific reactions to the observers: 


ient 
7 atien 
On the first day that the observers were present, a female p 


5 in 
$ É y ms I! 
stated that she did not feel free to talk about her personal proble 
front of strangers. However, 


following interpretation of this as a — 
sive maneuver against revealing herself to the group and to the er 
this patient began to discuss highly personal and ordinarily ee 
material, namely, an affair she was having while separated from her 
band, a current pregn 


+ nina 
A : -a criminé 
ancy from this affair, and her search for a cri 
abortion, This example suggests th 


i he or she 
at a patient’s statement that he 
cannot talk 


| not 
about personal problems “ 

be taken at face value but should be 
occasions, when other Pp 


bers would point out th 


a ” d 
with strangers present shoul ater 
interpreted as resistance. On ait 
atients manifested similar behavior, group 


€ resistance with comparable results. 
One patient was critical of the observers’ 


and 
irregular attendance ® , 
felt that they should be present regularly or not 


come at all. This patient i 
ainst irregular attenda” d 
as explored and was or 
periences of being repeatedly ae 
€ patient had been placed in ere 
arding schools, and in the homes of unwilling neg ai 
Just when she was becoming adjusted to one of these placements, - 

mother would return and take her to live with her for a few months nce 
the cycle would be repeated. This example demonstrates a transfere 


desire to have the therapists set firm limits ag 
by either the observers or the group members w 
to relate to traumatic childhood ex 
doned by her mother. As a child, th 
foster homes, bo 
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reacti — . 
io EAE want eiai when interpreted as such and explored, led 
Tarip da eee material and expression of repressed feelings. 
isco Os ait . - panent wondered what the observers thought 
jiem iionghe g ne Enp saying she felt they probably laughed at 
ae e ae a eee sick with serious problems:” She then spon- 
anot her ard ga -= sine feelings were similar to her family’s opin- 
allan ‘ew Ges n om in which they viewed her symptoms. She 
seem eates oa ng had told her that her problems were “deep- 
werraple il i tin of her attending the therapy group. This 
Shen wleaeoees sd i internalized superego attitudes may be projected 
s. Elaboration demonstrated the defenses O 


displac 
acement sio ; . ’ . * . 
. Insight into the patient $ mechanism of reinforcing her low 


self-estee 
n ma 7 : : . 
Howed modification of it, and she eventually left therapy 
imate of her capabilities. 


with incr 
creas 
eased self-confidence and a realistic est! 


A single are . 
gle, attractive woman of 35 complained that she felt uncomfort- 
articularly annoyed with one 


able | 
decaus 
ause of the observers and was p“ 
entire session. When asked 


whetl 
her ther " . 
replied th re were other occasions when she felt stared at by males, she 
hat it ha : 
tracted sucl it happened all the ume and she had wondered why she at 
such a i - 
attention and why she felt so uncomfortable about it. During 


the 
group discussi E , 

p discussion, it emerged that she did not give herself enough 
t she was unconsciously 


f projection and 


medica 
al s 
al student who stared at her during an 


credi A j} 
Soon ne pies attractive woman and tha 
defensive, prudi that this was wrong. She was ¢ 
had a cg ish attitude. Later explorations rev 
relationship ra of inadequacy stemming largel 
mined her R a her mother in which the mother 
The grou mains and her sexuality. 
Observers i earned from experiences such as t 
re almost always unrealistic but were U 


Cause 
of their r “ 

eir revelation of transference feelings. The 
elation of tra 
ons by patients that their 


onfronted with having 2 
ealed that this patient 
y from a competitive 
successfully under- 


his that reactions to the 
seful to explore be- 
y also learned that 


ther 
e wer 
e 5 : i 
unconscious resistances to rev nsference feelings, 


and they or 
a. to challenging asserti 
On anoth ased on the reality of the observer situation. 

Of observers er occasion, the same patient was angry about the presence 

that one ioe felt that her privacy was being invaded since she believed 

Would not ERE was from her neighborhoo 

man.” aa any details of her persona 
er member confronted this patien 


d. She announced that she 
1 life to “a student and a 
t with the observation that, 
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A >n candi 
of late, even when no observers were present, she had not bee 
ate, 


~ y ng 
: POROA . 4 Follow 
with the group and had rarely discussed her own problems. a 
$ 4 ay > group 
this, the patient discussed a dream in which members of the s 7 p oe 
hs . < + ja elir 
prying into her life. Associations led to a discussion of her feeling 
the leaders and the group members were tre 


irly in regard- 
ating her unfairly in reg 
ing her as prudish, 


andards, stating 
She vigorously defended her moral oe pee 
irgi arry.” She 
that, “Men Expect women to be virgins when they marry. , mee 
“ ' x 7 ow 
revealed her anger at men, who “aren't worth the powder to b 


y, ars 
i standing fea 
to hell.” Such feelings were Spontaneously related to long-standing 


of men as “big bad wolves.” This 
ence and resistance, Further 
of repressed feelings. 

On one occasion, when i uerit 
the group accused one of the female members of traumatizing the stt 
by an angry attack on him, 
by the ther 
patient w 


i ransfel 
reaction had elements of both tr ma 

i rz > over. 
exploration led to considerable unco 


"ver, 
5 š a oia bserve 
a medical student did not return as an ob 


ade 
At the time, no exploration of this was g 
apists, However, later in therapy it became clear that i of 
as very competitive with the other members, was eT al 
any new member in the sroup, and was prone to make dynamically 
rect, but premature, interpretations, One such 
been instrumental in the 
member w 


j had 
“wild” interpretation ale 
š 5 a aw má 
discontinuation of treatment by a nev 
hose seductiveness had threatened her, 
Her attitude towa 


ard one medical stude 
tion of what wa 


EP 
arly indic 

nt-observer was an early 11 

as to become 

hav 


e- 
a significant aspect of the interpersonal a 
8roup. This patient's use of “wild inl + 
people at a distance, take the focus off herself, : of 
and competitiveness had ramifications in terms to 
heterosexual fears, and the need to avoid looking 1” 


tations 
express her hostility 
her sibling rivalry, 
her own motives, 
One medical student w 
He stated that he would n 


+ “n creep 
as described by a male patient as “a creel 


"i sona 
ever seek out such a physician as his pers ace 
; 1 
ou can just tell that you couldn't h 
in a person like that.” This patient wą 


discussed his own problems, and initi 
group members outside the therapy h 


In the early stages of therapy, 
transference feelings about the 


this instance, interpretation of the dis 


doctor because “y ave much confide i 
'S very resistant in the group, B i 
ated meetings and interactions WÍ 
ours, 


-e58 
i g res 
It seemed “safer” for patients to exP 


wee ID 

han about the ee 
c 
Placement was not made be 
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Vi av, . 
= ae to: the patients terminating therapy prematurely. 
A e aN : Hiat this patient s agi was not because of the 
tanie ecause the therapists failed to explore the negative 
a patient became very angry because of the presence of 
kepi ia fone iain to know whether the therajpst wae going to 
Encouraged Rs = ae mhe acai if they interfered with therapy. 
leigh a ah his feelings and thoughts about the observers, he 
cer: fen ma a the ema and the group were part of an experi- 
iheTagiste Ba Were guinea pigs. the room was bugged, and the 
te to eydlad ei interested in a book they were wrung. Exploration 
paren ‘on a z intensely hostile-dependent transference feelings. The 
vation md re because one of the therapists had recently gone on 
hia This te on = that thë therapist did not care what happened to 
childhood f ATs erence meagan turned out to be a repetigen. of early 
eelings that his parents did not care about him since they 


"i left him alone and unsupervised. 
cati pyama = patients that they are being treated 
istic. The th T — and clarified as transference when it truly ; 
and the a primary goal must be the therapy of the patiens 
tingly fooli apists must know themselves sufficiently well not to be unwit- 
O ng themselves on this score. 
Si a was absent from the group following the gun i 
balizeq e Wotl be present in the future. Upon her aes she ver- 
of the a inadequacy anid stated that she Nes ta ame ie 
Make her fe a because medical students were intelligent and wou 
tractive, we stupid. ' This led to her discussin 
Understand 7 a inferior to members of th 
Further ass er big words” used by one of the 
associations led to her sharing with the gro 


ences 

es of : Tis 

bright academic and social failure and an inability to c°! 
Shter 


ated like guinea pigs 
is unreal- 


th announcement 


g feelings of being unat- 
e group, and unable to 
other female members. 
up childhood experi- 
mpete with a 


Y r n . < 
This a, attractive older sister. 
di 
cle splacement of transference fee 
ervers is simj : 
Obse ers is similar to displacement f 
Tvers. Dir 
Scious ex 


ob 


lings from group members onto 


the 
herapist onto the 


rom the t 


ect expression may be too frightening because of uncon- 
jects i aa of retaliation. The observers are “safer” transference 
again illustrat of the reality that they do not talk back. This example 

es that exploration of reactions to the observers as mani- 
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ing f 
ar ‘overing 0 
festations of resistance and transference can lead to the unco te) 
significant historical content and repressed feelings. 


O; itio at the 
roup supports the position that 
presence of observers does not inte 


process. The examples demonstr 
ples of resistance and tr 


rlere with or inhibit the therapeutic 
ate that reactions to observers are exam 
ansference. If these reactions are explored in o 
same fashion as are any other such manifestations in therapy, they gan K 
effectively worked through, resulting in therapeutic change. It is O 


"s 
Aiai -curred 1 
observation that the same depth and freedom of expression occu! 

this group with observers as in simil 


x < We feel 
ar groups without observers. We 
that the presence of observers, 


n ETa Pan and re 
which is mportant for training an 
search, is not incompatible with 


i > for the 
h the goal of therapeutic change for 
patients, 


Therapy is not inhibited by 
primary goal of the therapists is th 
apists are not inhibited or unco 
observers (this may come w 
quacy as a thera 
observers; ( 


i, the 
the presence of observers if: aa 
3 $ th 
e welfare of the patients; (2) the j 
m rad ce 
mfortable because of the presen 


a ade 
ith experience and increased feelings of a 

Pist); (3) the therapists 
4) the group is prepared for 


. “ith the 
are not in conflict with 


ng 
the presence of observers by =a 
Siven a realistic explanation of their role and Status; (5) the permiss! 
of the group has been obtained; (6) 
and feelings about th 
observers are treated as 
ference; and (8) the rol 
from the grou 


ts 
i . ugh 
free association concerning thoug 


ions to the 
is encouraged; (7) reactions we 
4 


e observers 


is any other manifest 
e of the obsery 
P and being silent, 


i : tr 

ation of resistance and art 
i $ LAAPE P ap“ 

ers is clarified by their sitting af 
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A Nontherapeutic Device for Approaching 
Therapy in an Institutional Setting 
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; and 


Kermax (1963) HAS WRITTEN TH 
social influence situation in whi 
apist is the primary vehicle for 
The present report provides 
tion of 


1 ; en 
AT “psychotherapy can be regarded as @ 
"NT $ : er- 
ch the patient's relationship to the th 2 
i 4 7e. 

the production of therapeutic chang 


en j n ” . ua- 
a description, Justification, and pilot eval 
a technique for dealing with patie 


ack the requisite interaction skills 
influence situation” 


therapist rel 


y F = Riana in 
nts in an institutional setting 
who | 


for participating in a “social 
and who are therefore un 
ationship, Where there is such a 
drawn schizophrenics, 
simply custodial, 


patients to intera 


able to enter into a patient 
lack, as with severely with: 
prognosis is poor and treatment tends to become 
If it is possible to find aw 
ction skills th 
psychotherapy may be opened. 


Our working hypothesis is that a nonth 
esses in an institutional se 


š $ ch 
ay of introducing $U 
i to 
rough nontherapeutic means, a gate 


. i roc 
erapeutic use of group P 

i E 9 a JA a 
an essential step in the introdt 
more formal procedures of therapy. 


tting may be 
tion of certain patients to the 


FUNCTIONS OF INTERACTION 


Social interaction serves 


s ’ a 
a number of important functions and has 
variety of results for parti 


. ide 

pants. For example, groups can provid 
* ithin 

d may present viable contexts with 
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which processes of influence and reference can develop. This has been 
one emphasis of group therapists (Scheidlinger, 1952; Stock and Thelen, 
1958; Cartwright and Zander, 1960). More generally, participation in a 
group can also provide opportunities for learning social skills (Bach, 
1954). We can say that an individual has developed or is in a position to 
develop generalized interaction skills if he shows sensitivity to the con- 
straints, opportunities, and shared meanings that define a social reality, 
if he is able to contribute to the maintenance and movement of his group, 
and if he can detect and use the feedback of information pertinent to his 
conduct. These capacities are variable, but we assume that there is a 
simple minimum which is sufficient to bridge the gap between sheer with- 


drawal and the types of behavior necessary for the initiation of therapy. 


THE PROBLEM 


With this as a general background, we shall describe the ae of a 
particular group technique in an institutional setting with subjects who 
ASS severely regressed and generally unresponsive. Because the canol 
“roas of application and assessment were far from ideal, the report sa = 
Of interest more for its description of the device than for the findings. 

One important aim of the group worker in an institution 1S to provide 
Patients with a viable and réstricted social constellation in which appro- 
_— responses may take place from the outset. The development of 
Socially responsive and socially adaptive behavior in such a context Te- 
quires first that there be some visible and salient group goals. These can, 


5 i i 9 oppor- 
turn, provide a base for the operation of those pressures va? PE 

] learning. This means that k he 
cessary and sufficient 
ntrol is generally 


t ai j 
eee are the source of social rnin 
OF the ae be structured so that participation is nieo ie 
imiteq i‘ ividual members to be rewarded. Since our ae 
begin in these situations to the task system, it is th ip mu 

l what the emergmg pressures 
th nable to more conventional 
of coherent social response. 
ess of a program. Some are 


an a. only that patients can learn 
erapeuti that they may then become ame 
T} ic routines which require some sort 
T ‘ian often imposing limits to the succ Salpa aaeh 
and bist having to do with time constraints, me cart a 

defining of personnel. Some involve the methodolog c 
Patien = establishing group goals and managing Ce n 
- Still others relate to the nature of the patient's illness and its 


he participation of 
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amenability to treatment of any sort. Beie, 
rarely brought into a position to participate, even on an elementary 

in social relationships, and consequently are r 
adapt socially. They are often 


ients are 
Severely regressed patients ar 


ae to 

arely able to learn how i 

i r i inue 
assigned, under a prognosis of contin 


š : Hane ine- 
ard with the recommendation of continued conf 
ment and constant surveillance. The 


activity is ordinarily individu 
erties necessary for social le 
incapacity. The patients r 
tors or to social advances b 


deterioration, to a w 


occasional foray into the realm of 
ating and trivial, having none of the ar 
arning, and, in fact, it often trains a kind 0 
arely respond to therapeutic advances by doc 
y group workers, nurses, or other patients. al 
We attempted to place some severely withdrawn and regressed patients 
in a simple but meaningful social environme 
explore the implications of thes 
the situation were thought to be 


nt in order more fully t° 
e considerations. Five characteristics of 
essential: 

1. The medium of soci 
threatening. This means th 
at issue. Face-to-face interaction usin 
with symbols, imagery, 
commerce would not, 
viable social reality, 
It is presum 
debilitating 


i 
al exchange and the currency should be no 


acter and quality of the goal is itsell 
8 a familiar language and dealing 
and gestures of the 
for the sey 
Familiar tasks 
ably under just such 


at the char 


sort that appear in ordinary 
erely disturbed patient, constitute a 
and problems are similarly geai 
circumstances that anxiety, fear, anc 
associations are active. That these patients do not respond A 


. . i £ 
ordinary social advances and therapeutic efforts may be a reflection of th 
medium in which they take place, 


2. The task must be 
coordination. It must per: 
a significant cycle of activit 


simple in terms of the requirements for eat 
aningful reward or the completion ° 

y while preserving its essential simplicity: 
Since typical extrinsic rewards such as money, tokens, or some other form 
of extra gain are associated with the social reality within which the indi 


vidual is unable to function, new goals and activities must be found. 


; a of 
at each Participant take account 


4. The activity itself must 


be intrinsically 
elements which are attr 


. itical 
attractive or have criticé 
active, Performance it 


self should be appealing 
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and valual 
abl eee š 
iter i to the person in terms of its provision for a sense of accom 
5 nent, involvement, and reward. 
- The proc 
ro ʻe A P 
a ea ej nape should be efficient in terms of staff and equipment 
should apable : i 
R e capable of being mounted on the spur of the moment 
et these require si A ion is di i 
tinge se requirements in a coordinated fashion is difficult. Group 
les Usue a rq i i i i 
AA koam operate in a threatening medium which requires. in 
, skills i PEE sai ; ; 
at time-binding and bargaining. The patient is not easily 
on is inhibited, and the 


able tos 
se f ccc 
e a valuable end in sight. Goal-orientati 
iveness of the pro- 


integrati t ais 
rain ae. and concern essential for the effect 
Wela "I aoe. l 

disis tal pl comer aia simple device which seems to meet the condi 
. A special kind of musical ensemble was established in 

ell as the value of its products 

he individual's responsive- 

otentialities in an in- 


whic 

ae ie aaa ee of the group as W 

hess to the st Naas as coordination, and t 

Stitutional gs of ceil Whatever its other p 
setting, music seems to provide a relatively 

shen the skills required for the 

defensiveness 


unfamiliar and 


attractive : 
cnr shapes for interaction, and w 
Seems to be at es melody are not individual musical skills, 
Subt minimum: l 
Donne ia pen flutes each of which produced only a single note. 
sary to blow is uments were simple in construction, it was only neces- 
rough one end in order to produce sound. Each flute car- 


tied o 

ne a i . P 
ind only one pitch. Altogether, they represented the diatonic 

d if the melody (the group goal) 


y feasible, and if the particu- 
all or most subjects, then 
t. The resultant inter- 
as leader, requires co- 
erefore relatively 


Scale, 

is m p enough participants, an 

ar melodies q sig attractive and technical! 

Most of ilte, — permit the participation of 

action, houch ae Tequirements will have been me 
gh mediated by an institutional agent 


Oper; . 
ation, takes Ke 
Nonthre » tikes place in a sufficiently unfamiliar and th 
ateni 5 } : 
ening medium (which is nevertheless not totally foreign), pre- 
asonable length of time, 


Sents 
` the s : 
subjects wi , z 
take jects with a meaningful result im a rë 
5 place 5 
tactiy 
ten 


ge within a context which, for most subjects, is intrinsically at- 
wl . à A ji 
thout that attraction being derived from some p! eviously un- 


able gj 

Situati ‘ 

equi on, requ 5 ia 5 
quipment , requires a minimum of s 


taff effort, and uses inexpensive 


In s 
passi es P 
ng, it is possible to argue that the key to the success of this 


Proceq 
ure is m 8 s 
the leader and that the result 1s sim 


dyadi 
Acie relationshi 
ionships between each individual and the leader. If this is so 


ply the establishment of 
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r jé avor. It 
i i rea regar > inique with fave 
then there still 1s good reason to regard the techr | 


«oe : SET rd a goal 
would mean that the participant is capable of working ee “ir 
inati pe. 
-oordinati re at coordination de] 
with some degree of coordination even though that ¢ aah 
é i ee aves ree at a culture is es 
on instructions. Nevertheless, observation suggests that a cu 


n Pe: oe ‘ard each other 
lished under these conditions and that individuals act toward cac 


i al. There are orienting 
as members of a group moving toward a group goal. There are or E 
pak 3 F -ess Fur rmore, “ 
responses, criticisms, and acknowledgments of success. Furthermore, 
will be seen, some extension beyond 


a is in 
the confines of the group 1 
evidence. 


PROCEDURE 
There are three basic steps to the 
participants. This is followed by 
semble, a delicate 


performance itself 


procedure. First is recruitment ps 
instruction and arrangement of the oa 
ad hoc period of socialization, Finally, there is px 
» including terminal appraisal. There are several se 
sions, each involving the three steps de 


: i culture 
Spite some carry-over of cul 
from session to session. 


The flutes, which were precision-m 
each and blown through their ends like 
on the ward, They were 


ade bamboo flutes costing $3.00 
recorders, were shown to pa 
approached individually and asked, “Would i 
like to try the flute and help us play melodies?” Those who agreed 6 
participate (in whatever form) were given the ir i 
the area where the Sroup was being assembled. 
The patients were encouraged t 


to experiment with them. They we 
note by themsely 


playing with it 
given by the su 
were repeated 


nstruments and taker 


© ty the instruments individually a 
re told that, “The flutes play only 0? 
es; you can produce melodies by joining the group * d 
at the proper time.” That time was determined by a u 
pervisor. When the group was assembled, the instructio” 


: ; ires the 
and the patients were reminded that, “It requires 
cooperation and proper response of all member 


achieve music, in order to play a 
arranged in the order of the 
to the highest. 

Melodies were selected prim 
taken from the volume, Folk Songs for 
Remick Music Corporation, New York. Ex 
“Pop Goes the Weasel,” “To Work Upon t 


i : eee were 
arily on the basis of familiarity and V 


he 
Everyone, published by ia 
amples of the selections ea 
he Railway,” “Here We Cor 
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Awassailing,” and “John Peel.” From session to session, some participants 
requested different songs, an indication that goals were established and 
attractive. Later, it became possible to use melodies in which all or most 
of the tones were used (“Betsy from Pike,” “Frankie and Johnny,” etc.). 
The performance system included many of the items of interaction usually 
found in group process analysis. There were criticism and support, orient- 
ing requests and demands, and evaluations of action and its results. That 


these became relatively normative suggests that a rudimentary culture 
SE 


emer sia i ae 
nerged both within sessions and to some extent across sessions. 


OBSERVATIONS 


Most of the patients accepted the flutes at each session. There were a 
few instances of initial negativism and resistance, but these dissolved 
When the individual actually held the flute and blew into it. Only twice 
auring the five sessions did a patient in the group appear nervous about 
his performance. One left almost immediately, but the other 
Participated. For the latter, it was the first time that he had become 


involved j ; ae 
ed in any organized activity on the ward. 


stayed and 


Most members were concerned with their own performance rather 


eae a 
han with that of the others. They had to rely on others, but they did not 


see tiit $ r 5 da “3 
m willing to acknowledge this through action. The fourth session was 


th x agi 
€ best from the point of view of group product. During that session, 


Perfor ; 
ormance was apparently facilitated by the presence of 
ually oriented and began 


a patient who 


ee rei group effort. Members became mut 

Even Sen ig praise each other. It was as if t 

that on it was only one patient, served to re 
y were a group. 

eee is some indication that beyond the development ag 
ited to the particular situation, there was some genera ization and 


€Xtensj A - 7 
part ston to other activities. Three of the subjects who had never before 
articip ined in a ball-throwing 


he responsive audience, 
mind the participants 


of simple social 


game. - in ward activities of a social nature jo 
chair is ner showed. a more dramatic change: a 
the iute ing straight ahead when the supervisor eel A 
will on He refused, saying that, “It came froi the n F p i 
iie i È nothing to do with it.” After discussion, Me was convinced that 
Strument was not harmful, and he finally joined the group. After 


had been sitting on a 
ested that he try 
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- mo in which 
a session, he was reported to have taken part in a baseball game in 
he “hit a single.” 


CONCLUSIONS 


The technique described in this paper su 
for research no less than for therapy. W in 
medium and goal introduced an Opportunity for subjects to engage 
what was for most of them unusual social 
it is possible that some learning 
than simply situational. 

In the area of retard 
only as a stimul 
of teaching m 


i i ir i ns 
ggests interesting ae 
i N t a 
> have reason to believe that e 


itions 
action. Under these conditi i 

-ts were mo 
took place so that the effects were 1 


ation, this kind of procedure might be useful p 
ant to the development of social skills but also as a W 

anual and occupational skills. The 
rhythmically and in the context o 
than the more fragme 
course of training 
which may enh 


learning of certain vet, 
f group controls might be more fuik 
nted experiences ordinarily provided during Pe 
and rehabilitation. Social forces provide a dens! 
ance certain kinds of learning. 

For research in g 


either left the go 
ticipants or 


roup dynamics 
al extrinsic 
constructed go 
When a group goal h 
lacked a compelling 
Zander, 1960). The 
goal nor one which “mobilizes ener 
activities” (ibid, p. 34 
which presents a clear 


å P als have 
» Most studies using group goals 


to the activities of the group and its P 
als which were divisible for the menea 
as been given status, it has been overly simple E 
and therefore integrating quality (cf. Cartwright @ K 
studies have not, in other words, presented a pt 
gies of group members behind ao 
5). This paper describes a simple manipulat z 
šoal which is neither trivial nor divisible. Lat 
ntal setting would permit the study of conflict wie 
flict: between individual and group 80° 

and the like, 
We do not intend to argue that Music h 


properties that make it suitable for 
subjects musical perform 
ciations to it 


it in an experime 
respect to choice of goals, con 
patterns of coordination g 
á 4 din 
as some uniquely rewar 


P - mos 
pretherapeutic use, But for ! 
ance is not a f 


are not within the types c 
ditioned their present st 


amiliar sphere of action, and o 
of experience which may have et 
ate. It may be that initial interaction is €a% 
to obtain in concrete, nonverbal forms than in verbal forms. 

It is of course possible that the observed effects were either du 


e t0 
ic 

. . ` j a whic 

observer bias or to the attention lavished on these patients by care wl 
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was diff r 
a A from that usually present on the ward. If the procedure 
owed eve 3 mee ae i 
even that perception, however, It might be considered successful, 


although not distinctively so. 


SUMMARY 


everely regressed, institutional- 


Si 4 a 
ngle-tone flutes were distributed to s 
ve a recognizable melody, 


ized schiz ma , : 
a hizophrenic patients. In order to achie 
perati nie : e P : + 
peration was essential. Through performance and interaction in a 


relatively wnfammils : . i ‘ 
amiliar and nonthreatening medium, social behavior was 
w situations. It is argued that 


exhibited z 3 
ted and in some cases extended to ne 
e development of min- 


this no 3 : 
imal ntherapeutic device could serve to aid in th 
al social skills HEA S S pin 
Sd d cial skills for later participation in the processes of psychotherapy 
i ne i ets . . eos 
at it meets a number of criteria thought to be critical for the 


efficac 5 
acy of such a technique. 
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Speers 

GROUP THERAPY IN CHILDHOOD PSYCHOSIS. By Rex be pe 
and Cornelius Lansing, Chapel Hill, N, C.: University of North 

lina Press, 1965, 186 Pp- $6.00. 


Group psychother 
ment which does not 
It lends itself to ex 
suitable in other modalities, The 
therapy techniques to study 
of their theoretical for 
stands as 


apy considers itself to be 
have to defend itself as 
perimental usa 


a useful therapeutic ea 
a technique pure and sim} 
ges and practices not thought oe 
writers of this report utilized less 
and to treat psychotic children. Repr york 
ations about childhood psychosis, thei hoti 
a pioneering effort that can offer hope to workers with ee nce 
children, especially in a day hospital or on an outpatient basis. In we sy" 
the Speers-Lansing group treated, o i on 
chotic children and their families | S 
Sroup therapy as the major technique, but not by far the only one. P 
They originally worked with five children, four of whom they “phe 
fied as having symbiotic Psychosis and the fifth as Kannerian autism. ©. 


. . unk 
parents, who were in different types of 8roup therapy, presented 
formly serious personality deviations, 


Throughout the work of the four ye 


tained a flexibility of approach, They used desensitization, conditioning 
tactile education, physical restraints, education, verbalizations, and ea 
devices in the group situation with the children, The mothers’ group nts 
along more customary lines, although they were in a combined parren 
group in the third year and in a finger-painting group. The chi d 


A s rs, al 
later were in arts and crafts, in th ointly with their mothers, 
also in individual therapy. 


mul 


7 F reschoo 

ver a four-year period, prescho 
th center 

»y a total program which cente 


asst 


ait’ 
mal 
ars reported here, the staff 


erapy j 
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In suc P 5 
diets bene —— sores with so many variables involved, to 
diderea ee oe ee important might be con- 
including ties : i i eae to ring throughout that the staff, 
acted in a tron: owes a wanna who shared the work, thought and 
united, goal-oriented ae s that the group as à core kept them 
of group therapy in iene ocused. T hat in itself offers insight into a use 

_ The results were > ee ee i i 
eighteen months gh , with four children entering kindergarten after 
their direino net authors describe other positive results. Some of 
the usually seen a, as the countertransferences of the staff, play up 
enterprise, The a 5 tors oE sta emotions in such a massive treatment 
became und pes etail how _.. the behavior of the individual child 
erstandable in terms of the unconscious wishes of his mother” 


and how 
ated that the children’s behavior 


ait iya ji 
was repeatedly demonstr 
as verbalized 


altereq 
only a . x : 
and j y after the unconscious fantasy in the mother w 

1 nterpreted.” 7 
“he a 

authors x P ý 
the ther ors adhered to Anthony's idea of the group €80- They used 
ant the pathological at- 


apeuti Res 
tachme peutic symbiosis of the group to suppl 
mulations 


nt to t P 
he mother, Whether the reader accepts their for 
basic statement the work 


Mn. tha 
at fram A 
amework is 
ork is perhaps secondary to the 
vely, has definite, positive 


Makes: op 
Values iri therapy, used flexibly and creati 
E care of psychotic children. 
IRVIN A. KRAFT, M.D. 


Houston, Texas 


HERAPY WITH ADOLES- 


GROUp ä 
Isenfeld. New York: 


CEN 
‘olu 


Ta SEINE AND PSYCHOT 
mbi y Beryce W. MacLennan and Naomi Fe 
a University Press, 1968, 198 pp- $6-00. 

This į 
i 1s K . . 
With dde. much-needed book, the first devoted exclusively to working 
cents in small groups. Its organization permits a broad treat- 


ent 
of 
G the suh; 3 : “ 
rou subject, moving as it does from such general issues as “The 

d His Culture,” and 


“ asa 
cera i Agent of Change,” “The Adolescent an 
oF Onsiderations in Group Counseling and Psychotherapy,” to 


es ` 
ane « Pecific en 7 
Nd «a cc questions of “Process and Maneuvers in Adolescent Groups” 


Wi ajor f 
th « Themes in Adolescent Groups.” The final two chapters deal 


Taini roups in Differ a i f a š 
ing.” ifferent Settings” and The Group Leader and His 
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The authors set an almost impossible task for themselves: to ss 
a book which would “serve as an aid in program development ponte: 
ceptualization” as well as “a basic text for those interested — a 
group methods.” As to the book’s intended audience, it was os 
both “professionals and sub-professionals who are working with ei 
normal or emotionally disturbed youth.” This work is a formidable un A 
taking when one considers the complexity of adolescence in its eee 
and pathological facets, the difficulty in distinguishing between 7 
levels of group intervention (Le, counseling and psychotherapy) and € 
problem of devising a single training aide for both professional and ae 
professional workers. While the authors might understandably have fa 
short of their stated aims, they have eee 
comprehensive guide (if not a basic text) for all those engaged in wor 
with adolescents, whether individually or in groups. 


ae ‘hich 
An outstanding contribution is made by those parts of the book w 


2 ee k a = x * Š ore 
deal with the adolescent's interaction with his environment and m 


generally with the role of our social systems in socialization and rehabil- 
itation. Of equal excellence are the conceptualizations of planful inten 
tions to promote a change in adolescent behavior through the a 
of group dynamics, Furthermore ew 
public and private progr 
bibliography, 


a and 
nonetheless produced a sound £ 


, the lucid differentiation between vario $ 
ams serving adolescents, as well as the extensiv 
should be invaluable as resource data. 

A problem is created for this rev 


changing of “depth” psychology 
authors “for purposes of simplifi 
the techniques of intervention 

therapy groups, the roles of coun 
siderable confusion is the result. 


iewer by what appears to be a nen 
and clinical psychopathology. When = 
cation” decide to discuss simultaneous) 
appropriate for both socialization a, 
selor and therapist are blurred and ©? 


scents 
The fact that most groups for oe a 
nowadays are not aimed at “deep-seated character reconstruction” (0 


not mean that clinicians working with such groups should not have E 
fullest possible understanding of intrapsychic conflict. Yet, in this a 
which purports also to deal with psychotherapy, these latter aspects pe 
handled in an overly superficial manner, as is the whole subject of unco i 
scious motivations and their genetic origins, Is it desirable to use SUC) 
terms as defense, transference, resistance, or Bion’s “basic assumptions 
without a full and clear discussion of the nature of these concepts? Or ° 


their differential applicability in the work of the group counselor and the 
analytic group psychotherapist? 


The above questions about some limit 


training group psychotherapists should n 
sionals working with adolescents will no 


: n for 

ations of this book as a text fes- 

ot be taken to mean that sare 
$ A ù 

t find it useful. In fact, it sho 


= 
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prove indispensable to clinicians involved in community mental health 
Programs. For educators, group and recreational workers, and for all those 
Nonprofessionals engaged with youth, this volume is a “must.” 


SAUL SCHEIDLINGER, Pu.D. 
New York, New York 


THE BIRTH OF THE EGO: A NUCLEAR HYPOTHESIS. By Edward 


Glover. New York: International Universities Press, 1968, 125 pp., 
$3.50. 


This small volume is a review, critique, and expansion of Glover's 
Previous communications on ego development and in particular on his 
theory of “ego nuclei” and a “primary functional phase” of development 
Published from 1929 to 1949. Glover contrasts and compares his views 
sire those of Hartmann, whom, along with Klein and others, he refers 
om ee teudian.” He disparages such concepts any pen 
Cte, Ha hi “inborn ego apparatuses, prerpnsiou a pe aT 
tion at re this work amounts to a tour de force in en pa EE 
Tet e ae iy in modern ego psychology rent sessile ae 
9° co deplores the lack of clinical data or basis for i mal A 

ne a Sa er supports his own 
Sys especially those on 
ak wn clinical 


prehensive psychology. Glow 
Pts to integrate and update his earlier works, 
Poa a im of mental disorders, which aS zi a m 
nies a “primary fun soh, ots 
ee aoe formation. The latter term, introduced = aoa, 
eea ct devised to oppose trends elewiiare 5 oes of life There 
Seen : Fa or synthesized ego structure in the earliest stages pete 3 EN 
aib i E no solid substantive additions to his previous W g Aes 
Prada arily rambling, repetitive, 
Ponderoy 


the theory of “ego nuclei” and 


nd the essay appears to be unnecess 
S, and at times contentious. 


RENE: is i oti r ion of psy- 
“re is no gainsaying Glover’s sophisticated comprehension of psy 
: 


c 
Oanalve: : 
Mifiew e theory and technique, but he has managed a a : 
5 i H sture here is that o 
4 and tedious essay. Also, one feels that his posture h F 


er ss e 
rthod bright, erudite, “old-time” conserva 


compar. in ego psychology and plumping for his own vitae 
tic 7 tUVely infertile theory which he identifies as more truly Freudian. 
x P f work which yields greater clarity and occasional rich 
diate] ; al Perspective from a second reading. The clearest and most imme- 
rewarding sections are in the introductory chapter, the chapter on 


tive denouncing the new 
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ice. There 
ego synthesis, and the one on the relationship of theory to no 
are two appendices in which he summarizes his a e y - kent 
hypotheses and explores the possible technical utility si his he s 
Glover's pertinent earlier papers upon which the present on P rila 
based are collected in the volume, On the Early Developmen 


sishi low the 
Mind, and they are a useful reference for anyone wishing to fol 

’ y 

details of this difficult new work. 


GEORGE H. ALLISON, M.D. 
Seattle, Washington 


PRACTICAL PSYCHOTHERA PEUTIC 


~ ort 
TECHNIQUES. By Calve? 
Stein. Springfield, Ill.: 


Charles C Thomas, 1968, 191 pp., $7.50. 


In the preface of this book, Dr. 
present the five major technic 


as psychoanalysis, psychoan 
chotherapy, psychodrama 


Stein indicates that he propost 
jues of psychotherapy, which are SE ed 
alytically oriented psychotherapy, group rat 
, and hypnotherapy, in a single work. It is ely 
clear, however, for whom this work is intended as he refers only vag" 
to the needs of psychotherapists and students, 

The contents include definit 
and major contributions in the 
of specific activities of the ther 


ions of concepts, references to the a 
field of psychotherapy, and ae 
apist. Brief excerpts from actual pect 
and case histories are used for illustration, Despite his initial age 
on the presentation of five tech : 


work is in four parts. These 
oriented psychotherapy; ( 
hypnosis, hypnotherapy, hypnodram 
psychotherapy, The techniques of 
and hypnotherapy are expl 
information 


niques, the author's organization cally 
are (1) psychoanalysis and psychoanalytic 
2) group psychotherapy and psychodrama; 


ERSS ech- 
ary emphasis as a t y 
preparation of patients for hypnotherap 


-timate 
ment of the trance state. The gut 
conversational style of the book is reminiscent of that found in gu 
§ of practical advice. 
are many, 


style, and organization perhaps being d 


The failures of this book 


A ` F n ent, 
with the inadequacies in cont 


: ity in the 
ue to major lack of clarity 
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purpose of the writing. It would be hard to determine to whom this 
volume would be useful. The background information given is too super- 
ficial to be of use to the thoughtful clinician, no new concepts are ex- 
plicated, and it is unsettling to think that therapists would undertake such 
Procedures as hypnotherapy from a manual. “. . . the dearth of authorita- 
a presentations of the five major psychotherapeutic techniques within 
the covers of a single volume” is not remedied by Dr. Stein. 


BEVERLY S. MacKENZIE, A.C.S.W. 
Portland, Oregon 


P i 
ROJECTIVE TESTING AND PSYCHOANALYSIS. By Roy Schafer. 
ew York: International Universities Press, 1967, 220 pp.» $5.50. 


Pe daptar Poin ia ne a of Ee aria A pr 
chological be sting a such works as the slini adh Geen 
In those v Aen and Psychoanalytic Interpretation of Rorscha -r 
lytic ada umes he presented useful insights by apple a ee a 
a testin e of reference to the behavior samples elicited ers pe hs 
ing to = Situation. In this third and most recent volume, W ii hpa 
standin TOW the application of analytic personality theory inn 
UE no 8 behavior, Dr. Schafer in addition conveys nena i ae 
of the netheless important, message related to the experimenta va as 
which nee of psychoanalysis or psychotherapy. hig is an app 
foh a Ncludes countless hours of test battery adani m P < 
More ots work-up done on many individual patients rat her sen Mea 
With ads 2 chosen (and easier) task of evaluation of — - p 
Plain T y large numbers of subjects. If the clinical TeSa a in wed 
Process ia the kinds of research done on pyar Ri ci oe: 
This “ae to read this volume, it might be of benefit to t n t oan 
Pected į Ook suffers to some extent in its organization, a ape inkan 
times R book made up of a number of papers ou a = 

Which Dr for different occasions. There is also or ie & 
inimizeg nate recognizes. However, the effect - are me 
Eat y the way in which the points are am F A chinks 

and oper to drive home very clearly the way 1n vitich the i i 
Senteq it as a clinical professional. The SE ies as ‘ | sth 
Made ç he aS book is primarily chronological; another order might have 
€ading easier without so many shifts of set. 


ev ? P 
€n of the nine chapters in this book are very clear. The ideas, 
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concepts, and intent are carefully presented and cas) to follow ae 
reader with an average knowledge of psychoanalytic theory and EIA 
logical testing. Two chapters are somewhat fuzzier and assume aeaea 
knowledge on the part of the reader. These are the last two chapters Hi 
the book, which revolve around discussion of body-ego disturbance an 
perceiving and acting in psychological test responses. ait 
Of particular interest to beginning psychologists are chapters on oe te 
ference in the patient’s reaction to the tester and on the psychoanalytt 
study of retest results. The first of these shou 
recognize some of the ways in which they we 
fessional persons may affect the results that they obtain in the a 
situation. The second chapter indicates how the qualitative use of r 
may be approached and utilized. This is in contrast to the are 
approach so often used which sometimes masks or covers up subtle DU 
nonctheless significant personality changes. ; 
From the examples of clinical test material, the reader may find him- 
self suggesting alternative hypotheses and asking different questions than 
those posed by Dr. Schafer, Thus, one will again be struck with mi 
subjectivity of the material with which we psychologists deal when We 
niques. : 
ie again illustrates that Dr. Schiate. 
al psychologists who dedicate much time 2” 


: a ists 
Id help novice psycholog! 

; as pro- 
as human beings and as p 


D. 
CARL E. MORGAN, P" 
Portland, Oregon 


current acceptance, bu 


r of his papers, pun 
lished in journals through the years, have been gathered together here t 


i i z p sons: 
provide some idea of the scope and magnitude of his contribution 
’%si z Caer E o- 

Whether one’s interest be in hypnosis itself, in hypnotherapy or psych 
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therapy, in the science of behavior, or in an acquaintance with one of 
the most original and stimulating minds of our time, this book deserves 
careful reading. 

The book begins with a foreword by Lawrence Kubie and a bio- 
Sraphical account of Erickson’s life by the editor. Erickson’s papers are 
divided into three sections dealing with techniques of trance induction, 
experimentation with hypnosis, and techniques of therapy. A bibliog- 
raphy lists his publications from 1929 through the time of the publication 
of this volume in 1967. The book closes with an appreciation of the 
significance of his contributions to hypnosis and therapy by Dr. Haley, 
and an index. i 

Erickson’s point of view regarding hypnotic induction calls for in- 
formal and permissive inductions. His general viewpoint on hypnosis is 
set forth in two papers, while a transcript of a trance induction with 
Subsequent commentary provides a demonstration of this viewpoint % 
action, / : Whim: 28 vee s ic induction invented 
by ett hear ones: n teaiin s hy setae abe 
Mi mi re hand levitation mE iod, A e all 

end-John” methods, and the confusion technique. These are a 
described in detail. 


The material covered in the section on experiment 
avior to studie 


ation ranges from 


Studie = . e uncon- 
lies of amnesia and posthypnotic beh s of th 


a as it operates in the psychopathology of everyday life, to me 
re a One individual in a dissociated state to; interpre. i E 
th Hons by another person in a similarly dissociated state even > g 
ha not interpretable by either in normal pene: ue = 
with “thenticity of hypnotically induced deafness, as ee ih Sak 
Por vision and color blindness, are considere ; y e 
Sting paper recounts a series of experiments with and on Aldous 


Hux s ae 
m a comparing hypnotically induced states with states achieved by 
Nditation è 

scious will find the case 


timable value. Special 
utic problems are dis- 


rial n. ctly and indirectly by example in dealing with the case mates 
añ Presented, Issues of concern to every therapist are constantly raised, 
expe Ew possibilities for dealing with them presented. Dr. Erickson is an 

rer of new ground, and reading his explorations should stimulate 


any th i 
ich i jig to new and unhackneyed approache 
he is dealing. 


his A 
book is exciting. It is not for those w 


Those inte 
Studies i 


Procedu 


rested in symbolism or in the uncon 
n the section on psychotherapy of ines 


Cus res and strategies for dealing with therape 
. Sed dire ii 


s to the problems with 


ho adhere to the tried and 
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i i i is z adv re, it 
true. For those who realize that dealing with people is an adventure, 
offers techniques and approaches to actualize that adventure. 


BERNARD S. AARONSON, P#.D- 
Princeton, New Jersey 


PROGRESS AND REVOLUTION. By Robert Waelder, New York: 
International Universities Press, 1967, 372 Ppp- $7.00. 


In this, the last published book of the late Robert Waelder, some of ber 
best psychological interpretation of historical and political ae 
has yet appeared in print is presented. Writing in a field which han rily 
developed a set of standard analytical tools, an author must neces? an 
rely greatly upon his personal judgment. This necessity increases — j 
complexity and difficulty of presenting a sound and meaningful positio “4 
Individual political opinion also challenges a writer when his desire n 
to develop a view based on reason and worthy of the criterion of obie 
tivity. Other obstacles to succeeding in Waelder’s chosen task might d 
cited. Despite all of them, the result presented in this volume has achieve 
a very high measure of success. Breadth of perspective, objectivity’ 
erudition, and insightfulness are the marks of this book. And in i 
of the emotionally charged material that is discussed, one would be we 
pressed to catch Waelder grinding an ax even a single time. He just ae ; 
not seem to bear a grudge for anyone. And this is not to say that ^ 


A ~ A . . m is is- 
agrees with everyone. He does not. But he tries to bring light to his d 
cussion, not heat. 


The content of the book is he 
discussion as Opposed to methodol 
ily contemporary social 
Earlier history is discuss 
include man’s innovati 
also the changes of m 


avily weighted in favor of substantive 
ogical issues. And the subject is prima! 
and political issues in the light of world histo! T 
ed when it illuminates Waelder’s subjects, whic 

on and utilization of science and technology ot 

an and society through revolution. It is readi Y 
granted that science makes progress. And the nature of this progress fron 
the earliest times is discussed, as is its impact in a modern world which 
shares unevenly in the benefits of science. Whether man himself p” 
gresses is another question. Men often claim that they do, but this is . 
most complex question which is too often settled by hope and preconceP” 
tion or, shall we say, bias. Waelder recalls the anecdote of the governes? 
who is told to see what the children are doing and have them stop it. Gales | 
is the conservative bias. The counterpart of this tale illustrates the libera 
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dren are doing and help them 


bias: i 
ias: having the governess see what the chil 
Waelder. And this helps him 


bit preconceptions are avoided by 
N ith issues rather than defend personal bias. 
Pcs bts ae out the fallacy of oversimplification. For 
Se etta Bie oe enti es explanations which are mere personifications 
personify oe ake never have a shortage of claimants who willingly 
Sie ae aa ba as the causes of them. Hard times and disaster, how- 
side Pera ih ng on some version of demon or devil. Waelder does 
the individual Me me impact of the individual, but he attempts to view 
i is rational perspective. 
n a period of history when mental he 


enteri iti 5g ti 
Game ng political activity in larger numbers tha 
nate that the present book is available. Waelder’s volume sets a fine 


exam 

a iple of balanced, rational thinking in a most complex area of human 
activi s a ee 

ty. The author has remained as free from bias as any of his time. 


A : 
nd his thought is seasoned and profound. 


alth practitioners appear to be 
n in previous times, it is 


GERALD SABATH, Pu.D. 
New York City 
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THE BIRTH OF THE EGO. By Edward Glover. New York: Inter- 
national Universities Press, 1968 ($3.50) 125 pp- ‘ee 
OBJECT LOVE AND REALITY. By Arnold Modell. New York: In 
national Universities Press, 1968 ($4.00) 181 pp- : | 
ALCOHOLISM: THE TOTAL TREATMENT APPROACH. E 
by Ronald J. Catanzaro. Springfield, Ill.: Charles C Thomas, 1 
($22.50) 508 pp. a. 
THE USE OF SMALL GROUPS IN TRAINING. By R. Gosling. Ne 
York: Grune & Stratton, 1968 ($3.50) 144 Pp. (paperbound) l 
THE PSYCHIATRIC CONSULTATION. by Werner Mendel ant 
Philip Solomon. New York: Grune & Stratton, 1968 ($9.75) 221 pE x 
THE PSYCHIATRIST, By Walter Freeman. New York: Grune & Stra 
ton, 1968 ($6.75) 293 pp. 
PAST EGO STATES EM 
Springfield, Ill.: Ch 
REHABILITATION 
Trotter. Madison: University of Wisconsin, 1968 ($14.00) 674 pp. ø 
WHO CAN BE EDUCATED? By Milton Schwebel. New York: Grov 
Press, 1968 ($6.50) 277 p- 


aih see sret. 
IERGING IN HYPNOSIS. By Edith Klempere 
arles C Thomas, 1968 ($10.50) 270 pP- 


: 1 
PSYCHOTHERAPY. By Marie Neben 
» Murray Sherman and Herbert Strean. New YO 


ND CONTROL. By S, Raekman 
1968 ($5.75) 128 pp. Pe 
A TEACHING PROGRAM IN PSYCHIATRY, VOL. I, SCHIZO 
TION, DEPRESSION. By Peter $ 
- Bleakly, Detroit: Wayne State University 

Press, 1968 ($3.50) 233 pp. 

AN EVALUATION OF THE RESULTS 
APIES. By Stanley Lesse. Springfield, Ill 
($12.00) 351 pp. sa 

THE SEXUAL WILDERNESS. By Vance Packard. New York: Davi 
McKay Co., 1968 ($6.95) 553 pp. 


OF THE PSYCHOTHER. 
- Charles C Thomas, 19 
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BASIC APPROACHES TO GROUP PSYCHOTHERAPY AND GROUP 
COUNSELING. Edited by George M. Gazda. Springfield, Ill.: Charles 
C Thomas, 1968 ($11.00) 323 pp. 

BLACK RAGE. By William H. Grier and Price M. Cobbs. New York: 

5 Basic Books, 1968 ($5.95) 213 pp. 

THE MIRAGES OF MARRIAGE. By William J. Lederer and Don D. 
Jackson, New York: W. W. Norton & Co., 1968 ($7.95) 473 pp. 

COMBINED EFFECTS OF ALCOHOL AND OTHER DRUGS. By 
Robert B. Forney and Francis W. Hughes. Springfield, Il.: Charles C 
Thomas, 1968 (56.50) 124 pp- 

CLINICAL. HYPNOTHERAPY. By David B Check and Leslie M. 
Lecron. New York: Grune & Stratton, 1968 ($7.50) 245 pP- 

REHABILITATION COUNSELOR FUNCLIONS: ANNOTATED 
REFERENCES. By George N. Wright and Alfred J. Butler. Madison: 
University of Wisconsin ‘Regional Rehabilitation Research Institute, 
1968 (no price listed) 451 pp. (pa serbound) 

THE EMOTIONAL plea OF IMAGINARY BEINGS. By 
Robert Plank. Springfield, 11l.: Charles C Thomas, 1968 ($8.75) 177 pp- 

TEACHING PSYCHOSOCIAL ASPECTS OF PATIENT CARE. Edited 
by Bernard Schoenberg, Helen Pettit and Arthur Carr. New York: 

as Columbia University Press, 1968 ($8.50) 420 pp- 
LECTED PAPERS ON DIRECT PSYCHOAN 

á By John N. Rosen. New York: Grune & Stratton, 1968 ($6.50) 172 pp- 

COUNSELOR PROBLEMS ASSOCIATED WITH CLIENT CHAR- 
ACTERISTICS. By R. W. Thoreson, s. J. Smits, A. J. Butler and 
G. N. Wright. Madison: University of Wisconsin, 1968 (no price listed) 

A 37 pp. (paperbound) 
SURVEY OF COUNSELOR PERCEPTIONS. By 
Smits, A. J. Butler and R. W. Thoreson- Madison: 


consin, 1968 (no price listed) 65 pp- (paperbound) 
BRAIN STORMS, a STUDY br HUMAN spONTANEITY. By Wayne 


Barker. New York: Grove Press, 1968 ($7.50) 277 pP- 


ALYSIS, VOLUME II. 


G. N. Wright, Se Jc 
University of Wis- 


Obituaries 


NATHAN BECKENSTEIN, MD. 


Dr. Nathan Beckenstein, Director of Brookl 
Past President of A.G.P.A. (1958-60), 
at the age of 63. 


yn State Hospital a 
died suddenly on October 17, 1968; 


Dr. Beckenstein devoted much of his life to servi 
As Director of Brooklyn State Hospital, 
conditions for hospital patients, 


as the open door concept, unitization, and partial hospitalization. He 
was very active in community affairs and held many important profes- 
sional positions, among which were Professor of Psychiatry at the Dour 
ate University of New York, President 
ety, Director of the Brooklyn Psychiatric 
d of the Brooklyn Association for Mental 
Grand Street Settlement. Only this year, 1n 
anism and his many contributions in diverse 
rooklyn Hall of Fame. 

ial address in 1958, Dr. Beckenstein spoke 
y and open door policy and the value and 
in relation to them. He was among the first, 


t such programs, using his own hospital as 
His Presidency of A.G.P 


Dr. Beckenstein translated a deep feelin 
a distinguished career of compassion 
his passing is a great loss to his coll 


§ and respect for people into 
ate service for the mentally ill, and 
€agues and to all who knew him. 
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ALBERT L. DEUTSCH, M.D. 


Dr. Albert 
rt L. Deutsch died on November 16, 1968, following a brief 


-e at the age of 61. 

r. De Mises 

fie = aetna ai his analytical training at the American Institute 

of Binsin aon was active in the Association for the Advancement 

Mittees, He was : TE, as Treasurer and as chairman of many com- 

and Riverdeed i ecturer in the Association for Group Psychoanalysis 

his death, he E ST therapy at the Karen Horney Clinic. At the time of 

Groups and hat Managing Editor of the Journal of Psychoanalysis in 

Group es hevaaeiles been elected President of the Association of Medical 

Psychiatry mers ysts. Dr. Deutsch was Clinical Assistant Professor of 

New York. e Downstate Medical Center of the State University of 

Dr. 

for tric iad been an active and enthusiastic member of A.G.P.A. 

Activities of ata Sane On the Board of Directors and participating in the 
“embership, His pcre as Budget and Finance, Publications, and 

ar therapy. any publications contributed greatly to the field of 
eh 3 

c set hana outgoing, ebullient personality, 
een his main int , pariieulaniy in the field of group t 

His sudden —_ for many years. 
and worked — death is mourne 
im. 


asti and was enthusi- 
herapy, which had 
d by the many who knew 


LEONARD R. KANE, M.D. 
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Clinical Section: Theory and techniques of group psychotherapy will 
be related to the problems with which participants are grappling in their 
daily practice. The Institute group provides a unique opportunity for 
fulfilling its educational purpose by permitting its members to experience 
many of the same group processes being discussed. Learning is advanced 
when these phenomena are consciously identified, when their pertinence 
r9 therapy groups is evaluated, and their implications for therapeutic 
intervention considered. Both the structure and the dynamics of the 
group will be reflected in this experience and will enhance the cognitive 


and emotional aspects of learning. 


Training Section A: THE DEVELOPMENT OF TRAINING PROGRAMS IN 
Group PsycHornerary. Stanley Kanter, M.D. and Max Sugar, M.D. 
This section will be concerned with the issues and problems related to the 
Sstablishment of training programs for group psychotherapists under a 
variety of auspices, as part of professional training or as a specialized 


Service ¢ Hf 
ervice in the community, 


Training Section B: PROBLEMS IN THE TRAINING OF Group PsycHo- 
THERAPISTS. William Powles, M.D., and Beryce Ww. MacLennan, ee 
Participants will be expected to bring to this section problems whieh they 
are experiencing in the day-to-day training of group a a 
Preference will be given to experienced group psychotherapists who are 


involy E Rie 
volved or about to be engaged in training. 


Research Section: Srrucrure AND DYNAMICS IN Group PSYCHOTHERAPY. 
n keeping with the theme of the Institute for this year, structure and 
dynamics will be looked at from the point of view of the researcher. What 
1s the average or modal therapy group in terms of size and diagnostic 
“ategories of the members, in wens of its setting, and in terms of the goals 
Of the therapist? How do these variables affect the interactions 1n the 
tie Information already available will provide counterpoint for dis- 
“Ssions of research approaches to these issues. 


TV Sections Two sections Will be conducted with the use of TV 


Moni F ; k dditional utilit 
eo and videotape for immediate playback. The a y 


pe self-visualization and accurate recall of moments which ro been 
we in different ways will be explored and demonstrated. tapes 
ill be erased at the end of the Institute and will not be shown to anyone 


Ote; 
Utside the group itself. 
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ALL-DAY PANEL MEETING 
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Wee 101. DEMONSTRATION OF DIFFERENT THERAPEUTIC 
Chan ACHES THROUGH THE USE OF VIDEOTAPE 

Participan John Gladfelter, Ph.D. 
th. nts: Albert E. Schellen, M.D., Floyd Jack Moore, 
gan, M.D., and Milton M. Berger, M-D., F.A.G-P.A. 


M.D., Peter 


ALL-DAY WORKSHOP MEETINGS 
Friday, February 7, 9:30 A.M. to 12:00 Noon 
w 2:30 P.M. to 5:00 P.M. 
(0) 
See l-a. TRANSACTIONAL ANALY 
an: Robert È. Goulding, M.D. 


SIS IN GROUPS 


Wo 
oe 2a. PROBLEMS IN FAMILY THERAPY 
an: Norman L. Paul 
O . Paul, M.D. 
RKSHOP 34 PROBLEMS IN THE FORMATION OF NEW 


GROups 


airman - "O 
an: Benjamin J. Sadock, M.D. 


SYMPOSIA 201 AND 202 
Friday, February 7, 9:30 A.M. to l 


SYMp 
L OSIUM 201. TREATMENT OF SPECIA 


TI 
Chairm ONS 


Teatm, 


2:00 Noon 
L SYMPTOM POPU- 


an: Sherman N. Kieffer, M.D. 
nt of Alcoholics—Alan J. Long, Ph.D. 


Treatment of Addicts—Daniel H. Casriel, M.D. 

Treatment of Sex Offenders—To be announced 

SYMPOSIUM 202. ACTING OUT AND ACTING IN 

Chairman: Stanley Kanter, M.D., F.A.G.P.A. T 
Acting Out in Group Psychotherapy—H yman Spotnitz, M.D., F.A.G.P.A. 
Acting In Within Group Psychotherapy—Louis Ormont, Ph.D. 
Discussant: Lawrence Edwin Abt, Ph.D. 


WORKSHOP MEETINGS 
Friday, 9:30 A.M. to 12:00 N 


WORKSHOP 7. GROUP THERAPY 
OUTPATIENT SERVICES 


Chairman: Ernest E. Andrews, M.S.W., F.A.G.P.A. 


WORKSHOP 8. TREATMENT OF RESISTANCES IN GROUPS 
Chairman: Marvin L. Aronson, Ph.D. 


WORKSHOP 9, TRANSFERENCE AND COUNTERTRANSFER- 
ENCE PROBLEMS IN ADOLESCENT GROUPS 

Chairman: Fern J. Azima, Ph.D. 

WORKSHOP 10. GROUP PSYCHOTHERAPY WITH OLDER 
ADULTS 


Chairman: Jack D. Kr 
WORKSHOP Ll. 


oon 


PROGRAMS IN CHILDREN’S 


asner, Ph.D., F.A.G.P.A, 
PSYCHOANALYSIS IN GROUPS 

Chairman: Maurice E, Linden, M.D., F.A.G.P.A. 

WORKSHOP 12, COUNTERTRANSFERENCE IN GROUP PSY- 
CHOTHERApy 

Chairman: Helene Papanek, M.D., F.A.G.P.A, 

WORKSHOP 13. MILIEU THERAPY, OR THERAPEUTIC COM- 
MUNITY 

Chairman: William E, Powles, M.D., F.A.G.P.A. 

WORKSHOP 14. EDUCA SY- 
oa TING THE PATIENT IN GROUP P. 

Chairman: Herbert M. Rabin, Ph.D. 

WORKSHOP 15, MARITAL COUPLES IN GROUP PSYCHOTHER- 
APY 


Chairman: Jeanette Targow, M.S.W. 
WORKSHOP 16. GROUP PSYCHOTHERAPY IN PRIVATE PRAC- 
TICE 


Chairman: Ilona Vass, M.D. 


SECTION MEETINGS 
Friday, 9:50 A.M. to 12:00 Noon 


SECTION A. 
Char Bi 
oa Saul Scheidlinger, Ph.D., F.A.G.P.A. 
4 ih Process and Implications for Therapy—Jacob Christ, M.D. 
n rking Through in Analytic Group Psychotherapy—Henriette T. 
latzer, Ph.D., F.A.G.P.A. 


oe Carl A. Whitaker, M.D. 
l lea as for the Successful Utiliz, 
fan Group Psychotherapy of Chronic Psy 
nie B. Fried, M.S.S. and Meyer E. Golob, M.D. 


ation of Dual Therapists in 
chiatric Outpatients— 


EAG : 
wena of Time Limited and Time Unlimited Group Psycho- 
M Tapy with Schizophrenic Patients—Thomas F. McGee, Ph.D., and 

5 eyer Williams, Ph.D. 
Groups—A New Approach in 


Different; 

Ae Ues of Multiple Family 

a of Discharged Schizophrenic Patients an 
raham Lurie, Ph.D., and Harold Ron, Ph.D. 


d Their Families 


SECTION C 

Chair aa 

6. nes Jay W. Fidler, M.D., F.A.G.P.A. 

As, ad the Group Psychotherapist in 
€nsive Community Mental Health 


Lennan, Ph.D., F.A.G.P.A. 


the Development of Com- 
Centers—Beryce W. Mac- 


7. T ; 

m Training of Residents in Group Psychotherapy toward Com- 
7 tkoee Ta Health Responsibilities—Hugh Mullan, M.D., 
cent Inpatient 


A ; 
Un tapeutic Community Approach to an Adolesi 
it—Loren H. Crabtree, Jr, M.D., and James Cox, M.D. 


SYMPOSIUM 203 
WHIT Friday, 2:30 P.M. to 5:00 P.M. 
WHOM GROUP PSYCHOTHERAPY: WHO DOES WHAT TO 
Chas OM AND HO 
TNA = 


man: $ 
aes Saul Scheidlinger, Ph.D., F.A.G.P.A. 
nts: Jean Munzer, M.D., Ph.D., Robert MacGregor, Ph.D., and 


> Mansi Pattison, M.D. 
t: Clifford J. Sager, M.D., F.A.G.P.A. 


arti 


iscr 


"Hearne, M.D., and 
Participants: Henriette T. Glatzer, Ph.D., John J. O'Hearne, 

Donald D. Glad, Ph.D. ; 
Discussant: Charles S. Wilkinson, M.D. 


ALL-DAY WORKSHOP MEETINGS 
Saturday, 9:30 A.M. to 12:00 Noon 


res "HERAPY 
WORKSHOP 4-a. EARLY PHASES OF GROUP PSYCHOTHE 
Chairman: Jean Munzer, M.D., Ph.D., F.A.G.P.A. 


? SVCHOTHER- 
WORKSHOP 5-a. TRANSFERENCE AND GROUP PSYCHO 
APY 


Chairman: John S. Peck, M.D. VCHOTHER- 
WORKSHOP 6-a. INTRODUCTION TO GROUP PSYCHO 
APY 


Chairman: Isaiah 


and 2:30 P.M. to 5:00 P.M. 


M. Zimmerman, Ph.D., F.A.G.P.A, 


SYMPOSIUM 204 
Saturday, 9:30 A.M. to 12:00 Noon 
NCE OF 
SYMPOSIUM 904. EVALUATION OF THE COMPETENC 
THE THERAPIST 


Chairman: Bernard Reiss, Ph.D, ing— 

Problems in Assessing Effects of Headshrinking and Mind Expandi 
Morris B, Parloff, Ph.D 

Discussant: William Ẹ, 


Powles, M.D. F.A.G.P.A. 


WORKSHOp MEETINGS 
Saturday, 9:30 A.M. to 12:00 Ni 


oon 
MIXED ADO 


WORKSHOp 27e LESCENT GROUPS 

Co-Chairmen: Victor Balaban, Ed.D., and Shirley Schechter, M.S. IN 

WORKSHOP 93. COLLABORATION OF CO-THERAPISTS 
GROUP PSYCHOTHER Apy 

Co-Chairmen: Sterling Bell, M.D., and Jaunita Kirby, M.D. G 

WORKSHOP 29. THE USE OF VIDEOTAPE IN WORKIN 
THROUGH 

Chairman: Milton Berger, M.D., F.A.G.P.A 


. U- 
OP 30. GROUP PSYCHOTHERApy WITH HOMOSEX 
LS 
Chairman: Toby Bieber, Ph.D. 


WORKSHOP 31. GROUP THERAPY IN THE OUTPATIENT 
CLINIC 

Chairman: Jacob Christ, M.D. 

WORKSHOP 32. DREAMS IN GROUP PSYCHOTHERAPY 

Chairman: Benjamin Fielding, Ed.D. 

WORKSHOP 33. GROUP PSYCHOTHERAPY WITH MOTHERS 

Chairman: Mrs, Lily H. Gondor 

WORKSHOP 34. GROUP COUNSELING AND GROUP GUIDANCE, 
INDICATIONS AND DIFFERENCES FROM GROUP PSYCHO- 

: THERAPY 

Chairman: David S. Hays, M.D., F.A.G.P.A. 

WORKSHOP 35. PROBLEMS OF CONCLUDING GROUP PSYCHO- 
THERAPY 

Co-Chairmen: Millard L. Hoyt, M.D., F.A.G.P.A., and Bernard Tu- 
markin, M.D. 

WORKSHOP 36. HOMOGENEITY VS. HETEROGENEITY IN 

B ANALYTIC GROUP PSYCHOTHERAPY 

‘Nurman: Bruce L. Maliver, Ph.D. 

WORKSHOP 37. GROUP APPROACHES TO THE TREATMENT 

: OF ALCOHOLISM 

ee Hugh Mullan, M.D., F.A.G.P.A., 

iwi b 


and Iris Sangiuliano, 


SECTION F. SECTION MEETINGS 
lt : Helen E. Durkin, Ph.D., F.A.G.P.A- 
E Splitting of Transference: A Useful Met 
Forbidden Oedipal Wish—Reuven Bar-Levav, 
Sectarianism and Eclecticism in Group Psychot 
son, F.A.G.P.A. 


Group Ps . = 
ychothera Intermin 
F.A.G.P.A. m 


hod for Dealing with a 
M.D. 


K herapy—S. R. Slav- 


ý able?—Helene Papanek, M.D., 


C CTION G: 
‘hairman: Tom Levin, Ph.D., F.A.G.P.A. 
* A Method of Group Psychotherapy with th 


Disorder. Joh : 
—John F. Borriello, Ph.D. . 
“a. The Role of “Fathering” in Group Psychotherapy with Adolescent 


Delinquent Males———Arnold W. Rachman, Ph.D. aks 
ransference, Interaction, and Personality Change 1 Group Psycho- 


therapy—David Freundlich, M.D. 


e Acting-Out Character 


21, 


SECTION H. — 
ir : Jeanette Targow, M.S.W. 5 « tabor Unions 
e na Group Treatment to Meet the Needs of a Labor Unic 


illi apl M.S.W., 
Comprehensive Mental Health Program—Lillian Kaplan, 
FAGPA. 


b a ily Crisis 

23. Multiple Family Therapy: Secrets and Scapegoating in Family Cri 
—Norman L. Paul, M.D., and Joseph D. Bloom, M.D. TPE 

24. The Use of the Group in Providing a Brief Therapy Serv 
Child Guidance Clinic—Norman Epstein, M.S. 


LUNCHEON MEETING 
Saturday, 12:30 to 2:15 P.M. 
Chairman: Edrita Fried, Ph.D., F.A.G.P.A, | oN 
GROUP PSYCHOTHERAPY: EVOLUTION OR REVOLUTI 
Luis Feder, M. Psy., D. Psy. 4 
al Psychoanalytic Assn.; Founding Member a 
tic Group Psychotherapy Assn- 


Member, Internation 


Former President, Mexican Analy 


SYMPOSIUM 205 


"I TO 
ATE ABOUT A NEW APPROACH 


RAPY: GESTALT THERAPY 
ert Goulding, M.D. 


of the Gestalt Approach—Irma L. Shepherd, Ph.D. 
: A.G.P.A- 
f the Gestalt Approach—Zanvel A. Lif, Ph.D., F.A. 


An Exposition 
A Challenge o 


WORKSHOP MEETINGS 
Saturday, 2:30 P.M. to 5:00 P, M. 
WORKSHOP 38. GROUP ps 


à y 
YCHOTHERAPY WITH RACIALL 
AND ETHNICALLY MIXED GROUPS 

Chairman: Robert Addison 


DEVELOPMENT OF GROUP THERAPY PRO- 
GRAMS IN COMMUNITY 5 


3 IENTAL HEALTH CENTERS 

Chairman: Donald T. Brown, M.D. 

WORKSHOP 40. TECHNIQUES VS. GIMMICKS 

Chairman: Mrs, Ruth C. Cohn 

WORKSHOP 41. USE oF VIDEOTAPE IN GROUP PSYCHOTHER 
APY 


Co-Chairmen: Irving A. Goldberg, 


Ph.D., FAG.P.A, and Gerald J- 
McCarty, Ph.D., F.A.G.P.A 


| 
| 


I THE 
S IN EVALUATING 
WORKSHOP 42. RESEARCH ae 

COMPETENCE Ma i agai oe Horwitz, Ph.D. ‘i R 
Fn, eth Seen ts ene te PSYCHOTHERAPY FO 
Sie one 13. THE USE OF GROUP 

A. i “ 

SOCIAL ACTION . 

i i F.A.G.P.A. f N 
Chairman: Tom Levin, Ph.D., EA-G IROUP CONSULTATION 
WORKSHOP 44. PROBLEMS IN a ACPA _— 

` D F.A.G.P./ ao z ; 
Chairman: Beryce W. MacLennan, 1 h. ” GROUP AND/OR FA 
WORKSHOP 45, INDICATIONS FOR G 
THERAPY Ser T 
PAGPA. = ROU 
Chairman: David Mendel, M.D., I A JE RESISTANCE IN rs! 
WORKSHOP 46. TREATMENT C omid 
Chairman: Louis R. Ormont, MLD. ~ APPROACHES TO 
WORKSHOP 47. THERAPEUTIC A 
PSYCHOTIC PATIENTS shat as i RESP, oe wa 
Chairman: Hyman Spotnitz, ernen GROUP THER: 
WORKSHOP 48, INTERPRE 
CHILDREN 
à >-P.A. 
Chairman: Max Sugar, M.D., F.A.G.P 


IDS: 
VISUAL A 

D AUDIO 

GROUP PSYCHOTHERAPY VIDEOTAPES AN 


N 
ROUND-TABLE DISCUSSIO. 
Chairman: 


lan Alger, M.D., F.A.G.P.A. 
Videot 


w erapy. ci 
ape: Videotape in Group j aA pe EN 
ideotape: Videotape in Group Peaychor ı Therapy and yo and John 
Round-Table Discussion on Lg sage F. Gibbs, M.D. 
Leaders: Maxwell Boverman, M.D., Wi 

Gladfelter, Ph.D. 


SECTION MEETINGS se 
:00 P.M. 
Saturday, 2:30 P.M. to 5:0 


‘Nairman: Edwin C. Severinghaus, eat — m 

Motivations and Resistances onani o a 

in a Group of Male Homosexua 

Bieber, Ph.D, 

Group Psychotherapy with Po S 4 
€sign for the Study of Its Etter sta 

Jacob Tuckman, Ph.D., and Josep 


Sexual Orientation 

d Therapy—Toby 

arch 

- Offenders: A — 

i mash an A. Roether, M.A., 
"MD., F.A.G.P.A. 
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GROUP COUNSELING AND PSYCHOTHERAPY 
WITH ADOLESCENTS 


Beryce W. MacLennan and Naomi Felsenfeld 


This study presents methods of worki 
groups, suitable for use by mental health 
cators. Based on years of experience with 
vide a concise and pragmatic exposition o 


process as a potential for producing ch 
behavior. 


ng with adolescents in small 
workers, counselors and edu- 
adolescents, the authors pro- 
f the dynamics of the group 
ange in individual and group 
$6.00 
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Problems and Potential of 
Psychoanalytic and Group-Dynamic 
Theories for Group Psychotherapy 


MORTON A. LIEBERMAN, Pu.D., 
MARTIN LAKIN, Pu.D., and 
DOROTHY STOCK WHITAKER, Pu.D. 


Tue ISSUE OF THE relationship between psychoanalytic theory = 
idea System we call group dynamics is not a new one." = long A 
exists of attempts, admonitions and frank pleas for an integra mene 
these two Sets of ideas. Such an integration has been seen as a nec 


sycho- 
“ep in the development of a fully articulated theory of group Psy’ 
therapy, 


a 4 e do not mean 
| 1 In Speaking of the psychoanalytic or the group dynamics worka, Group dynamics 
to tmply that these are two strictly delimited psychological ae tion and interrelated- 
38 a theoretical framework does not approach the degree of cig as well as in social 
ae OF Psychoanalytic thinking. Moreover, in both psychoanalyts es are to be found 
Systems approaches to group therapy, large individual aes namics therapist? 
among theorists. In practice, it is impossible to locate a Say ase the lines of 
or would it be easy to find a group therapist operating stri te shaped by the 
classica Psychoanalytic theory. Group therapy is a pragma’ ch approach, it seems 
Spin style of the therapist. But despite this diversity within distinguishable sets of 
air to talk of them as distinct because they are each based on 


assump: 
MpPtions about human behavior. 
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man Development, University of Chicago, Chicago, Ill. f Psychiatry and Psychology, 
Duk me Lakin is Professor of Psychology, Departments of Psy 
a niversity, Durham, N.C. 
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Perhaps it may be instructive to review the history a ee 
at integration. The frank pespibatinen of the infancy eat et nd 
chotherapy gave way early to a dominance of — Rd 
For a time, this influence held sway, but efforts began to be mi 


tively soon to look beyond clinically based theory se ioes 
elaborations that took into account certain phenomena specie DE aaa 
In 1942, Fritz Redl expanded upon psychoanalytic theory in his PAR h 
group emotions and leadership (Redl, 1942). Though E 
attempt had no major impact on the practice of group therapy. our 
work, which appeared in 1948, was perhaps the first integrative attemp 
to have an impact upon the field (Bion, 1948), 

Attempts to grapple with the issue of integr 
in the 1950s. Taking rather different appro 
(1950), Scheidlinger (1952), Powdermaker yal ap 
and Foulkes and Anthony (1957) all Suggested ways of thinking abot 
group therapy that went beyond the confines of dyadically based oS 
During this same period, Berman (1950) and Ackerman (1954) pointec 
to the need for integration and Suggested possible approaches. At the 
Fifteenth Annual Conference of the AGPA (1958), a major saponin 
was aimed at communicating across the boundaries of psychoanalytic an 
group dynamics thinking. 

The group thera 
evidencing three stra 
ber of scho 


ation increased maike 
aches to the problem, cat 
and Frank (1953), Bach (1954), 


, elaborating ll 
ation. Such an approac 


i» acceptance 

the same valence as in individual therapy. 

. i S 
resolving the issue of relating group dynamic 

and psychoanalytic thinki 


Ing is seen in the approaches of Bion (1948): 
Ezriel (1950), Foulkes and Anthony (1957) an 


d Whitaker and Lieberman 
(1964). These theories use psych 


Psychoanalytic and Group-Dynamic Theories 133 


Proaches have attempted to resolve the discrepancies in the assumptive 
sets of the group dynamics and psychoanalytic orientations by more or 
less ignoring specific group dynamics constructs such as cohesion, role 
differentiation, and the like. Rather, they articulate the social system of 
the therapy group in terms of the most basic principle of psychoanalytic 
thinking—symbol transformation—and they ascribe meaning to events 
in terms of latent forces rather than their manifest characteristics. They 
Extend person-based concepts to the group as a whole. This is most pro- 
nounced in Bion’s work which treats the group almost like a homogene- 
Ous super-person, attributing to it characteristics and properties derived 
from Psychoanalytic thinking. Such an approach bypasses the necessity 
ol locating an interface between psychoanalytic and group dynamics 
thinking; in this sense the works of Bion, Ezriel, Foulkes and Anthony, 
and Whitaker and Lieberman cannot be described as theories within a 
8roup dynamics framework. They are theories that have articulated so- 
cial systems characteristics using a psychoanalytic framework rather than 
Specifics of group dynamics. Thus, they have not fully exploited tbe 
conceptual potential of group dynamics theory. 

Despite these meaningful attempts to develop a theory of group therapy 
at weds psychoanalytic and social systems concepts, We still lack a 
comprehensive theory of group therapy that would account for the phe- 
nomena of interest to group therapists. No theory now available aa 
into account all the phenomena of central importance in the literature 
toe eee issues of development, nn pl 

, ership, contagion, and the like (though so 


One ; 
Or more of these aspects of group life). 


th 


5 en J N 
SOME CONCEPTUAL ROADBLOCKS TO INTEGRATIO 
The failu apy that makes full use 


ms to us to stem more 


ences in the in wo roaches 
ces in th assumptive sets underlying the two app 

h imp e ina i itioners to one or 
the si le inattention of theorists and pracuul Ys 


i i rks, rang- 
gnificant dimension. Differences in the two frameworks, rang 
man to ones about the locus 


ave meant that certain con- 
ore or less 


f psych ire to develop a theory of group ther 
from di analytic and social systems concepts see 

iffer 
than from 
another si 


ing fi 

Ti à : 

of il] ©m assumptions about the nature of 

cept ness and the process of cure or change, h 
S which are central to one of the two systems are m 
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irrelevant, if not logically incompatible, within the framework of the 
other system. 

In psychoanalytic thinking, meaning exists in the inner world of the 
person. In a group dynamics framework there is no equivalent repository 
of meaning. The “self” as such is neither so developed nor articulated a 
concept as it is in psychoanalysis. The person gains in self-definition only 
in transactions with others. It is not just that these are different ways of 
looking at events and of organizing data. It is that each system involves 


a way of looking at behavior which is almost irrelevant to the systematic 
assumptions of the other system. From a 
interpersonal world in group thera 
transformations. The “others” 
importance in the meaning th 


psychoanalytic framework ae 
py is described in terms of ae 
in the system have their prime theoretica 


at the individual gives to them. The char- 
acteristic and objective behaviors of the others are not as critical as what 
they represent symbolically. In contrast 
view focuses on the interaction in tł 
the “objective, 


; ; f 
» the group dynamics point i 
. 1 n 
Ne group context. The concern is wit 
. A Pen n” e 
1c, characteristics of the “others.” TP 
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the individual. Cohesion, for example, a classical group dynamics con- 
oF hy Seber to an aqpect of the social system but also to the state 
expenanit ais fhan social system, i.e., it is a motivational and 
Bi ESA oot which ‘cannot be applied effectively asa conceptual 
Non Se aN relative to the Individual acting in a social situa- 
eona i i us, group therapists who employ a constract such 
reality try as 5 psychoanalytic concept of inner motivation are in 
behavior TH ki two disparate motivational concepts for explaining 
Differ. s incongru highlights the need for a conceptualization. 
iae aap of psychopathology are also implied in the two 
of Rootes: ps sychoanalytic theory rests on an intraphysic model 
conception of ail whic group dynamics theary does not articulate a 
sized the aa aa Fg it would lead to a view of disorder that empha- 
ences can be det pe en to the social system. Moreover, differ- 
A group dyni ects in what each would consider the primary emotions. 
or the ee in a OMENEAHON, with its emphasis upon the integrative 
as Seam ge significance of social transaction, would see such states 
In psychoan = SOmpceers and potency as irreducible or primary affects, 
ET har ae thougtt these affects would be viewed as secondary 
Itj os more basic emotions: aggression, dependency, and sexuality. 
Denture, difficult to see that the underpinnings of current grop Pay 
It seems ma a sc leave a number of important issues pa 

retical inte i Soairless to continue in the search for a meaningfu 
gration until we review the need for such integration. Such a 


review ! 
returns us to a consideration of basic questions about the p 
afresh what we need 


we can respond more 
realize. This 


he specifics of 
d on an amal- 


urposes 


RE 
EQUIREMENTS FOR A THEORY IN GROUP PSYCHOTHERAPY 


ng an adequate theory of 


Sven i 
e ae : 
n issues seem to us critical for develop! 
e answered by any exist- 


Stou 
: P treatment rD 
ing theory, . Taken together, they canno 
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1. We need to develop a theory which explicates the psychology = 
group membership from the perspective ol the patient What is the pei 
ing of the group experience for the individual? We meed a phenom ep 
ogy of participation in a therapeutic group. Essentially, this means a 
articulation of categories for describing how the patient caporienees i 
group. There may be, for example, affect states that occur only within 
group context, fears and joys unique to becoming a member of a group. 
Many labels have been used to describe subjective experiences of pened 
bership—contagion, communion, interrelatedness, belongingness—emo 
tional states derived from group relationship. A model of the phenome- 
nology of therapy group experiences must indicate how these yes te 
experiences influence the therapeutic process—for example, how much 


belongingness is good, how much is bad, and how and when does it influ- 


5 P Sock a eS 
ence the therapeutic process? Under what conditions in group therapy do 


belongingness increase and decrease? Does the experience of belonging 
ness in group therapy stem primarily from identification with the leader 
or from aspects of the group composition, such as, 
ties among the members? Such 
adequate model of subjective e 

De Secondly, 
of the therapist 
influence are us 


for example, similari- 
questions wait upon development of aP 
xperience in therapy groups. 

we must know more about the function and significance 
role. How central is the leader? What degrees of leader 
eful or detrimental? How does the leader derive his influ 


. . E 
ence? The psychoanalytic view, for example, places importance on th 
symbolic meaning of the thera 


has no counterpart in conce 
dynamics theories, Equall 


pist for the patient, an emphasis which 
pts of leader influence developed in groUP 
y in need of examination are the many issues 
eutic style. Therapeutic Strategies range fori 


: 3 nd, 
esses a total encompassing charisma 4 
much like a guru i 


therapist style. 


he 
3. A general theory of Sroup therapy must take into account th 
major regulatory forces impinging upon members, the norms or “a A 
> Aye ga A h 
ards, the implicit and explicit values and rules which influence t 
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individual in a group. It must account for their establishment, develop- 
ment, and change and it must explain their relationship to the therapeu- 
tic process. Alcoholics Anonymous and guided group interaction, a form 
of group treatment for juvenile offenders, to cite but two examples, 
explicitly use the developing group standards and norms as sources of 
influence to modify therapeutically relevant behavior. The degree to 
which normative influences are part of all group therapeutic situations 
remains a major unknown. 

4. Another issue is that of how a group develops into a therapeutic in- 
Stead of a nontherapeutic, or even an antitherapeutic, agency? Common to 
all current theories of group psychotherapy is the idea that specific quali- 
ties of relationship and certain levels of communication produce positive 
Stine Since it is usually implied that these conditions do not exist at the 
Start of therapy, a general theory of group therapy requires specification 
of how they are to be developed. 

_ 5. What changes can and do occur as a consequence of participation 
i a therapeutic group? The psychoanalytic position emphasizes “intra- 
eed changes—alterations in the meaning to the patient = h 4 

ship to the environment. The changes in meaning are expressed as 
Outcomes such as increased comfort, decreased anxiety, conflict resolution, 
and the like. In contrast, group dynamics conceptualizes individual change 
in terms of increased interpersonal competence—that is, the ability of a 


er: ; 
À Son to carry on effective, real interpersonal transactions. In the quest 
? del of change is useful? 


is rela- 


Ow d 
does change in groups compare tO ch 


"E 6. A general theory of group therapy must inclu 
i account for th Jot 
a 


he individual gener- 
s in the very special 
y used means of 


ize the learn; e generalization process. How 
Social ş earning, growth, or development that ae 
acco ystem of the therapy group? The most widely n 

unting for generalization has been to view therapeutic change as pri 
cane es arge affective component— 


on a cognitive process with a l 
na Pp! g p 
an een acknowledged as ade- 


quate] insight—a concept that has never b 
7 Y accounting for change in group therapy- nn 
ees Finally, a general theory must explicate how group : Py : 
lar] With other treatment and behavior modification methods, particu- 
% of course, with dyadic psychotherapy, although not exclusively. 
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Helping and being helped are general issues that cut get ae 
therapy, both individual and group, and a general theory requ site 
characterization of help-giving and help-getting. Without a helpi ve 
model that will enable us to characterize similarities and ee 
among treatments, precision about the group therapeutic process 
elude us. 

These seven requirements for a theory of g 


- to issues 
roup therapy refer to issu 
which have been discussed repeatedly. Sey 


‘ for one 
eral theories account for OF 
i i i E E repts 
or two. Any combination of psychoanalytic and group dynamics concep 
which attempted to respond to all seven, however 


i in 
, would be involved 1 
some theoretical contradictions. 


SOME AVENUES FOR EXPLORING THESE ISSUES 


these 


TEN P y ases 

pists own experience—and in some ¢ ‘a 
à . api th 

y become self-fulfilling prophecies, shaping 

is theorizing about. 


by his unusual talent, The 
very product the therapist 


. í : lens A fa 
Other attempts have involved Intensive clinical observations © 


-tant 
small number of groups. Although this approach provides an impor ne 
Source of information for beginning the development of group-bas¢ 


theories in therapy, it Severely restricts the variables available for study: 
Only a few groups 


Investigator and, for 
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powerful question of the amount therapists contribute to the treatment 
process. 

The current possibilities of experimental manipulation as a research 
Strategy also seem limited. They are limited in two ways. The conceptual 
precision necessary to design meaningful experimental situations does not 
exist. This gives rise to rather broad-gauged results in the few experi- 
mental studies that exist in the group therapy literature. For example, a 
recent study of the effects on patient outcome of using trained and 
untrained therapists (Poser, 1966), although provocative, did not tell in 
any specific manner what the relevant variables were. The conceptual 
System available to the investigator was too primitive to achieve a major 
breakthrough through experimental manipulation. The precision cur- 
rently available in the group therapy literature can produce findings akin 
mis the earlier studies in group dynamics, such as the classic Lewin, Lip- 
pitt, and White study of leadership styles—that is, broad generalizations 
thet may not address the most critical issues. Moreover, experimental 
Manipulation may not at present be the most useful strategy because of 
the limitations on the degree of manipulation possible in actual thera- 
peutic situations. Although these limits are less than one would have 
“xpected fifteen or twenty years ago, they still restrict what can be discov- 
ered through experimental studies. The use of nontherapeutic experi- 
ental groups is dogged by our inability to determine their degree of 
continuity with therapy groups. While this problem is general to adie? 
mental social psychology, it seems particularly relevant in the area 0 
Psychotherapy, A massive assault using experimental strategies waits 
“Pon its resolution. 

We believe that reliable data for theory-building must now be gener- 
anes by comparative analyses of a wide variety of methods and settings in 
ay Stoups are engaged in behavior modification. The contemporary 
‘cene offers many natural experiments in the use of groups for producing 
Srowth, change, personal learning, or therapy- The scope of such endeav- 
°rs is broader than what most of us would call grouP amine 
aana such recent developments as = manne panes 
bin Br and the continued expansion of T-gr p> —_ 
extend uch as basic encounter and personal eor sites 
brame Phi beyond these familiar examples to aie 

eveloped in prisons, juvenile treatment cen 


heir derivative 
s. The variety 
dvertised pro- 
guided group 
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interaction), and other institutions, as well 
gorized or “odd-ball” programs that are 
country and are conducted by nonprofessi 
als. The heterogeneity of these endeav 
lations, and methods offers an unprecedented Opportunity for comparative 
analysts. Although they are not all therapy groups in the conventional 
sense, their goals are overlapping. They are all interested in promoting 
personal growth, behavior modification, or development. We need to 


know how each type operates to change behavior, what kind of behavior 
is changed, and with what degree of success, 


A strategy based on such a com 


as to the many more uncate- 
proliferating throughout the 
onals as well as by profession- 
ors in respect to their goals, popu- 


parative analysis could produce the 


ey all do, of course), but of 
Specific group, their relative 
they play in outcome. Some 


einen ea ba uencing therapeutic Outcome in a si ara 
ences is somethin ™TaPsychic change have similar in! 
alysis can answer. 
investigators in group therapy 
tep in enabling a constructiv® 


of comparing data across 


‘ : : ne 
ad comparative analysis, on t! 
A . ae 
ation of those intrapsychic CO! 


hat would be most relevant a” 
therapy, 
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An Analysis of Groups that Never Were 


SAMUEL C. KLAGSBRUN, M.D. 


Tre SAME NEED THAT led to the rise of 
War II is still 


gressed populations, and such 
treatment that is both efficient 
rovide a custom-made solution- 
use group therapy in various 
8 difficult. After a short time, 
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used as a tool for forced socialization rather than as a means of providing 
oe on a personal and insightful level. The fourth group was formed 
in an outpatient clinic setting, partly as means of coping with the wait- 
Ing list but mostly because of the therapist's own interest. 

The patients in the two V.A. groups lived in the hospital. Most of 
them had been there for at least six months, and some had been there 
for two years or more; the record was held by one man who had been in 
the hospital for six years. The ward staff, made up of psychiatric resi- 
dents, decided that all patients would be placed in groups; no attempt 
was made to select patients who would be likely candidates for group 
therapy since it was doubtful that any patient in the entire hospital 
Population would fit the commonly accepted criteria. The aim of the 
therapists was to conduct group therapy in such a way as to benefit the 
Patient as an individual and as a member of the ward, but it was quickly 
und that we had underestimated the influence of the institution and its 
Ste patients insisted on repeatedly telling the therapists how the 
V.A. worked, Despite ourselves, we soon learned the system. We became 
net at knowing the benefits and the methods for gaining a foothold 
tng compensation status, and we became intimately acquainted with 
s “Service-connected syndrome,” a peculiar type of psychological cancer 
ji seemingly incurable. 
thee E a patient by compensating him for having phe cite 
dif gh humanitarian and understandable, creates major p -i 
Aer «mambo a are om oe of he 
Wards, siie So neon that the hospital 
Th 7) ee 4 “eo aie eated a delicate problem. 
The hös i low census. This, we were told, cr SS ae 
Pied Pital was funded on the basis of the num cleat A e 
t ie 
he oe of nurses, supporting help, seminar m 

ed on the number of patients in the wards. © 
ted an accusing finger in one session and yelled, “Doctor, we 
kan a favor. Why, this whole place i cme hind i 
nin that we eit 7 bes nen ded on the numbers 
-nat the budget and therefore their jobs depen ; _ 
Patients in the hospital. The therapeutic goal was therefore a 


> and the entire system evolved from this base. 


Poin 
doin 
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the entire culture and was resisted consistently 
the V.A. system. 


The patients knew that they would be fed, clothed, housed, and paid 


as long as they could demonstrate the presence of symptoms. Thus, symp- 
toms often developed around the time when 


by both the patients and 


a re-evaluation of the amount 
of compensation from a service-connected symptom was due. Acting-out 


behavior necessitating the transfer of patients from open to closed wards 


occurred with monotonous regularity every time plans were made for a 


discharge. 


y the author in one twelve-month period at 
anaged to leave the hospital and stay out. 
V.A. atmosphere, culture, and benefits from 
ght into the hospital to the day they left. 
ke for the people there; they never fit into 
y were in some ways problems in ward mane 
ir separate identities consistently, and their 
n to their recovery was to 
on their becomin 


a V.A. hospital, only two m 
These two rejected the entire 
the moment they were brou 
They had a passionate disli 
any group activities; and the 


allow them their 
§ part of the ward. 


separateness and not insist 
Both the open- 


: e 
as little concern shown by on 
hose moments when a member was pe! 
threatening to the “system.” This often 


B. “That’s no good. Get a 10-d w í 
. j- i t 
M anaa. ay pass instead. What do you wan 
T. “I don’t know.” 


j 5 ut 
you is that you are afraid to € 
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T. “All you had was a weekend pass. What did you do?” 

B. “I tested myself to see how strong I was. I drank.” 

T. “Boy, you just took care of your future passes.” 

The difference between the closed-ward and the open-ward group was 
only a matter of degree. The patients on the open ward were more subtle 
In their demands as well as in their attacks. They hid their lack of con- 
cern for each other under polite façades a little better than closed-ward 
patients did, but the culture of the open ward was, if anything, even more 
Seared to protecting the status quo since the patients found it comfort- 
able to live there. 

. Experience suggested that it would be wise to set limited goals. Thus, 
it was decided to attempt only to stimulate some expression of concern 
by One group member for another, with the hope of transforming these 
individuals into a rudimentary group moving toward some semblance of 
independence. Toward the end of the year, an episode occurred which 
Seemed to indicate that the possibility of a group experience did exist. 
One Soup member disappeared from the ward, and the other oe 
members volunteered to comb the countryside for him. But in discussing 
why he had volunteered, one patient said, “Well, Doc, we don’t want to 
S any one of us get cut off. You know what I mean, Doc? Hell, it could 
Pent any of un. This rea ib he al 30 78 
j Protect it.” As the discussion continued, it became clea 
missing Patient did not represent another individual but was seen as an 
eXtension of each man, and he therefore had to be protected froin: being 
discharged from the hospital on disciplinary grounds. Genuine caring 


ag indivi : ightening thing: “It’s like 
Out another individual was viewed as a frightening thing 
Siving u t afford to do that. 


O P a part of me to someone else, Doc. 1 can 


nce I start doing something like that, where will it end?” ; 
= Could be argued that the dependency expressed by V.A. patients is 
an internal Problem for each patient. It is impressive, howone =- 
10W well this pathology flourishes and the extent to which it is nurtured 
Y the culture of the V.A. E 
The third “non-group” met in the highly successful psychiatric w 
fa §eneral hospital. The goal of the ward was extremely practical. “First 
oo better, then we'll talk” was its philosophy. Getting better ke not 
iene Symptoms to interfere with normal or at least accepta © Nie 
ing. The major treatment approach was based on forced socializa- 
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tion. Everything was handled in group meetings. Ward activities, passes, 
trial discharges, and even individual plans were all talked about and 
decided on in the context of one meeting or another. The entire system 
functioned on the basis of repressing anything that interfered with the 
practical aspects of running the ward. Psychotic symptoms were consid- 
ered socially inappropriate because, for one thing, a person could not 
concentrate on filling out laundry slips while he was “being crazy.” Dis- 
cussions based on feelings and historical material were permitted to take 
place only after the symptom was safely put away or under control. 
Group therapy was influenced to a considerable degree by this philos- 


ophy. Group discussion was mainly of a here-and-now variety. Group 
cohesiveness was difficult to develop since the t 


pressure to “get well” 


remember in which room their 


ard culture was supreme. 
n achieving its goals, traditional group therapy 
could not flourish within it. 
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others, able to support the psychotic woman, and though frightened of 
the prostitute, able to accept her to some degree. To the extent that a 
group feeling occasionally emerged, it was due to her efforts. 

The downfall of the group did not come from internal friction but 
from the feeling the group members had of being short-changed. They 
could only rarely rise above that problem, and they could not successfully 
work it through. Actually, they were correct in their feelings. The entire 
atmosphere of the clinic was geared to individual psychotherapy. Almost 
all staff meetings, case conferences, and seminars focused entirely on 
problems related to individual therapy. Basically, many senior staff mem- 
bers felt that group therapy was weak therapy. They would have pre- 
ferred individual psychotherapy for every patient if the clinic could have 
afforded it. Junior staff members interested in group therapy received 
little encouragement. While supervision for individual therapy was care- 
fully worked out, experienced supervisors for group therapy sessions were 
few and hard to come by, and the arrangements were poorly made. The 
only room large enough to accommodate a group Was a huge, drafty, cold, 
dismal hall filled with dusty chairs, an atmosphere far from conducive to 
Promoting group feeling. te 

The patients reacted strongly to this environment. To begin ‘with, 
they saw themselves as persons who could not afford to see a psyehiamise 
On a private basis and were therefore forced to come to a clinic. Once 
accepted for treatment and expecting to have their own doctor, they were 
Upset to find that they had to share the doctor's time with seven ees 
Peting persons. When they arrived for meetings, they found that 
Were never enough chairs in the waiting room, a nonverbal ma ae 
that the clinic was not set up for them. When they spoke to other aaa 
in the waiting room, they invariably discovered that those pogo 
being seen by their therapists individually. And when they sarin 
room for their meeting, its dreary atmosphere fueled their resen 
jp: their feeling of being cheated. i 
b a a eae en RA many € 
forcing the h ceed h bi ckground while the cists patient 
took other patients into the backa" toning down the act- 
R the floor. Preventive interpretations aimed at abaia 
NS out were not very effective. Relationships between a al 
were shallow and existed only as a way tO gain the therapist's approval. 


ts attention was fierce. 
y sessions, 
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Episodes of tragic proportions did not elicit much sympathy or support. 
The group “took off” only at rare intervals, and the communal insight, 
shared feelings, and mutual concern which are the h 


allmarks of a group 
that is functioning were almost nonexistent. 


COMMENT 


The patients in the four groups discussed had 
common. Few of them acted as group members, F 


be in a group. None of them had a choice since a 
offered no alternatives. None of them w 


a number of things in 
ew of them wanted to 
ll were in settings that 
ere selected with group criteria in 
act that their backgrounds and 
ted to being placed in a group 


8 self-sufficient. It was as though 
scien as the schizophrenic, used a final 
: Insulation and refusal 
imei E this insulation varied from 

€ therapist's attempt to bypass 
had built around himself was 
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ture can hay 
an hay 
anaia e on group therapy. About a year ago, it was decided to form 
2 E z : Á ae 
a ai group in a child-guidance clinic. Staff conferences were 
at whi npa 5 ; 
ore ws Heh the plans were outlined and staff discussion and sugges 
vere invi i i 
EN vited. The group was formed by taking the first eight names 
iti i Ps 
i a. Pg list because of the need to ease the waiting list situation 
S, as in the case of the gr i f 
7 oups that failed, there wa i 
fatness group vas no selection of 
After th 
e group began to meet, the feedback to the staff continued at 


regular inter 
a terv. r n i 

ervals. Progress and problems were reported, and, in turn, the 
ackground information available to 


Sta e 
uff offered suggestions and useful b 
Today, because of the 


them b h 
E ecause of their roots in the community. 
rest an . k 
ee ai d support of the staff, this group of difficult, surly adolescents— 
th i Š r É : 
p that might have failed in another atmosphere—is a going concern. 


SUMMARY 

n emphasis placed on the 
groups failed to become 
here was little indication 
as little cross-discussion, 


The hi 
cultur history of four groups is presented with 
e 
grou = which these groups met. The four 
S 3 tia 
Ps in the traditional group therapy sense. T 


of mu 
tua : 
anid iss l support, concern, or feeling. There w 
ssu : z y i 
es were handled on a superficial level. Discussions almost invari- 


ably c 
e j . . . 
ii oo on the needs of individual group members. The institutions 
i S : . . . 
to th ate chars non-group groups met were either hostile or indifferent 
e 
goals of group therapy. An example of the results of a culture 


favor 
able to group psychotherapy is presented. 


Dr, K 
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Tue FORT LOGAN MENTAL Health C 
second state hospital, with the 


intensive care Patients ( 
Sively on the use of gr 
Various &roup modalities w 
the inception of the C 


ş n S . pe nd 
enter, including recreational, occupational, 4 
6 pee aie a : ho- 
vocational activities; Conjoint and multiple family therapies; psyc 
drama; patient S0vernment; and i 
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group therapies. Small groups usually consist of eight to ten patients plus 
co-therapists, who are often a senior and junior staff member from dif- 
ferent disciplinary backgrounds. There is a heterogeneity of diagnoses 
among the patients, and the composition of the groups reflects the popu- 
lation characteristics of the particular team’s catchment area or its spe- 
cial function, such as the treatment of the geriatric or alcoholic patient. 
These groups, as do most other intensive care activities at the Center, 
include 24-hour and day-care patients. Most of the continuing, or after- 
Care, patients are seen separately. These intensive care groups meet one 
to three times a week and are usually open-ended. The theoretical orien- 
tation and content for these groups may range from analytically oriented 
psychotherapy to a group process mode such as Whitaker and Lieberman 
(1964) describe, with the therapists’ orientation, the degree and amount 
of selection of the patients, and the goals for the group influencing the 
choice of a particular approach. The most prevalent model is that of a 

fl i = ` . 7 ient roles, latent and 
group process orientation, with attention to panen 


i ildi a i ification of 
Manifest group communications, group building, and identi hae 
ell as some scruuny of personal an 


nuclear or gr i 
oup f icts, as W ithi 
group focal conflicts, ] relationships within the 


Senetic material plus discussion of interpersona 
8roup. 

Large groups consist of 20 to 30 patients plus ail onthe Ose ii oe 
usually six to eight persons—with the latter acting as multiple SOE 
The patients include all of those on the unit at the time of the meeting 
(day-care patients may not be present for every meeting). a a 
Sroups meet from two to five days a week for an hour and a half. They 


have be i apy or community meetings. In 
en designated as large group therapy a ei goil, regerdièis 


atients with a therapeutic 


of nomi : ; : $ 
nal designation, is to provide the P i 
: 4 heoretically and operation- 


ES 
ALTERNATIVE THEORETICAL APPROACH 


meeting described by Jones 
” The purpose of the meet- 
d the effect of his behavior 
mmunity group. 


The Center uses the type of community 
oe > 1966) as a “living-learning experience. 
ng is for the patient to learn about himself an 
On others through the process of living together in the co 
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ships that is of general interest. The here-and-now of the group ek Pens 
ence receives extensive exploration so that all of the staff and taal 
participating may learn from their common experience together. A 
is no edict, however, against a patient’s relating Sroup-centered materia 
to extragroup, anecdotal, or intrapsychic material. ; 
More recently, we have also come to utilize some of Edelson's (1964, 
1967) concepts in the large group meetings. He describes community 
munity, and he defines sociotherapy as being C 
the discovery, exploration, and resolution of j 
tensions. He sees psychotherapy, in contrast t 
with intrapersonal tensions. The 


encerned specifically with 
ntragroup and intergroup 
o this, as being concerned 
group tensions to which the sociothera- 
inevitably because of the values, inter- 
ifferent administrative and professional 
€ community meeting not as “group 
"oup designed to examine and resolve 


in which €g0-impaired patients 


ctions, 


ter is continuing its examination of both 
blish their appropriateness for the patient 

€vance within the total context of the 
and their relative ease of implementa- 


Group Therapy in a State Hospital 153 


uon, Looking at the last question first, there are several basic considera- 
tions having to do with the development of staff expertise in working 
with large groups. 


PROBLEMS OF IMPLEMENTATION AND TECHNIQUE 


Professional staff coming from other educational or work situations 
have to learn how to expand their orientation to include large group 
work. A general tendency is to try to carry over theoretical and opera- 
‘onal styles for small groups without sufficient regard for differences in 
ni processes related to size. The following variables relate to increased 
ee of the group: (1) an increased tendency to subgrouping, with more 
"gid hierarchies, because of the larger number of potential relationships; 
(2) less Opportunity for members to speak, with greater potential for 
breakdown of intermember communication; (3) greater member and 
variety of resources for problem-solving, but an accompanying decrease 
i per member contributions, with greater difficulty in reaching consen- 
“us; (4) dilution and decreasing strength of affectational ties; (5) decreas- 
ing familiarity with others as individuals and a concomitant tendency to 
“tereotype; (6) a trend toward skewing of participation, with those in 


act f - e active and 
Hal oa emergent leadership roles becoming more and mor a 


' ilent; (7) a tendency 


he less active members becoming more and more sI 
in terms of the amount 


to Be 
ward the phenomenon of diminishing returns 1 ioe ‘ 
he individual with 


of - . 
r new information available; (8) greater threat to t ie A 
“gard to hi icipati in rates of information- 

is participation; and (9) decrease Á : 
i p o iables in work with 


seeking and exchange. Hare (1964) described these variabl ó 
€xperimental and task groups, but our observations validate their rele- 
vance for therapy groups also. ; , 
Similarly, Curry (1967) identified several of these factors in a review 
of the literature, He gave particular attention to the presence of multiple 
ine and subsystems, observations related to those of ‘nape 
€ latter's discussion of clique formation. Another element is the 
8roup’s potential for being overwhelmed by, and unable successfully to 
en, increasing amounts of information, subsequently E 
ure and disappointment. Rice (1951) points out that, with workers, 

à © emotional tone fluctuates from aggression to dependency and back 
Sain as the size of the group increases. Our experience with large therapy 
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groups is comparable; namely, there is more dependency upon the leader 
and more intense affective orderings. 

The person undertaking large group therapy must be cognizant of 
these size-related processes and must modify his small group style accord- 
ingly. For many therapists this means a more directive leadership style 
and a higher level of activity than he may be accustomed to. His inter- 
ventions must be more frequent and must include a guiding or steering 
function in addition to the customary functions of reflection, interpreta- 


tion, and exploration. The higher level of therapist activity is oriented 
toward the following goals: 


1. Topic Selection 
Because of the greater potential of inputs and more diversified inter- 


ests in the large group, th 
greater role in the selectio 


not to speak or Participate,” “We are 
“All views will be listened tO 
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goating and intimidation or ostracism of group deviants. The therapist, 
in order to maintain a safe group climate, must block these attempts and 
seek to build cohesion through common goals among the members. 


3. Gatekeeping 


As was pointed out in Hare’s (1964) analysis, increased group size 
provides less opportunity for individual members to speak, a trend toward 
skewing of participation, increased stereotyping of members, and a ten- 
dency toward subgrouping and cliques. These effects can Be partially 
offset by the therapist's properly influencing the flow and direction of 
communications. He can provide opportunities for the less verbal mem- 
bers to speak, limit monopolization and intimidation by more assertive 
members, and facilitate communication and sharing between individuals 
or cliques in conflict. In line with Hare's point that the larger group has 
a greater variety of resources among its members for problem-solving, by 
attending to his gatekeeping function the therapist can help the group 


i . A a jate times. 
to bring these resources into the discussion at appropriate 


4. Modeling 


It is not uncommon to observe therapists exhibiting behaviors which 
are precisely opposite to the behaviors they wish to encourage in — 
patients, e.g., being closed rather than open» withholding rather i = 
giving, inhibited rather than expressive, aloof rather than pn ve s 
Because of the tendency in larger groups for there to be greater E 
between members and less intense affectional ties, the large-group ti 
Pist who appears to be unexpressive or unconcerned. will quickly fin a 
Stroup exhibiting the same traits and style of relating. The che “a 
therapist needs to be aware that his behavior is used as a model y the 
group members. By being conscious of his example, the therapist pry 
his behavior to help create the aforementioned “safety ne a a 
as to encourage the development of interpersonal interest, concern, 
affection, 

The four functions described above might seem to y pa 
Pist’s role extremely controlling and dominating. While ere = e 
degree of truth in this, the authors feel that these functions a. per- 
formed in the service of the group without the aura Or sprit s ai 
tion. The large-group therapist does need to be more active and provide 
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more direction than does the small-group therapist. However, this is true 
primarily early in the life of the group. As the group matures and learns 
through the therapist's example, group members wil] begin to assume 
some of these functions, allowing the therapist to bec 
The increased quantity and complexity of interactions in the larger 
group make it very difficult for the therapist to be aware of more than a 
small part of what is happening in the group. For this reason and because 
of the need for more active Support and guidance 
most large groups at Fort Logan utilize multiple the 
defined range in regard to the optimal number of m 
is contingent upon the size of the group, the purpo 
cumulative activity level of the therapists, etc, 


ome less active. 


in the large group, 
rapists. There is no 
ultiple therapists; it 
se of the group, the 


1968). alization (Curry, 1967; von Mering and Schiff, 


sonal and intrapersonal Problems to be ex 
Private experiences, It Provides for a wider range of ; g 
effect modifications of behavior, 8 interventions to 

Edelson’s (1964, 1967) model restricts the Potential amount of data to 
be processed. It is more ego and task-oriented, with the content primarily 
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eon ee task functions. It may be more difficult for some men- 
Mek an esstonals to adopt. becats of miele lack of familiarity with 
nr rig oe and intraorganizational phenomena. Another 
dione ai or ss t at Exelon jas developed his work in settings which 
EA ost patients to be in individual psychotherapy at the same 
Bete tin y participate in the therapeutic catana: This, of course, 
intrapsychi patient a second setting in which he can explore ri 

ychic elements, and there is minimal pressure for him to develop 


h i P 
hese in the group setting. Where the use of individual psychotherapy is 
n. It may be that the 


her successfully and 


elevant 


limit . 

tw ed, small group therapies may serve this functio 
O, sma 

ac al and large groups, can complement each ot 
complish multiple objectives. 
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The Impact of Videotape Recording on 
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therapy session is 
diately played back 
ayback, any member 
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playback. The examples will be considered under three main categories: 
first, examples in which different types and different levels of communi- 
cation play a significant part; second, examples in which feelings and 
thoughts experienced in the original session can be more readily acknowl- 
edged and expressed following playback; third, examples in which aspects 
of the self and of others not seen during the original session are recog- 
nized during playback. 


INSIGHT INTO COMMUNICATION PATTERNS 


Double-Bind Pattern 
, along with an 


When simultaneous multichanneled messages are given 
lements of the 


injunction to ignore one of the messages, several basic € 
double-bind situation are present. 


Jack made a critical remark about Jane during the course of one 
group. She stood up for herself and countered his remark, but her tone 
of voice was contemptuous. In the face of her contempt, Jack fought back 
and began to attack her quite vigorously. At this point, Jane said how 
terrible it was that she couldn’t stand up for herself without being so 
criticized. Following this plea, Jack found it harder to continue his attack. 

Although Jack was reacting to the message of contempt contained in 
her tone, Jane defined his attacking behavior as a response to her attempt 
to stand up for herself. A few moments later, when a videotape recording 
Of this section was played back, she was startled to hear the contempt in 
her voice, and she recognized the double way in which she was com- 
Municating strength on one level and contempt on another. This recogni- 


tion i A z 
n immediately broke the impasse. 


Ir ; 
rattention to Sequential Messages 


l. Inattention to One’s Own Message. Lois and Mike had an angry 


exchange, and Lois defended herself quite capably despite the fact Ea 

ike was a forceful person and could be quite intimidating. Pa =a 
Other member of the group, commented on how much he likea T si 
the way she was acting. Mike, at that point, joined in ar ma Po 
affirming remark. Following this, Lois began to cry, and Mike a J P 
along with several other members of the group: responded sympat er 
cally. Through her tears, Lois complained that she now felt very badly, 
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for, as was always the case, she received support only when she Showed 
weakness and cried. Members of the group immediately challenged pr 
idea and told her that they had responded to her strength. However, the 
words seemed to have no effect, and Lois continued to cry. 


When this section was re-played on the videotape, she immediately 
saw that both Mike and Jim had indeed responded to the strength she 
had shown and that her tears had followed their positive reaction. She 
thus achieved insight into the way in which she denied the effectiveness 
and likability of her own strong responses in order to nourish her belief 
that only by acting weak could she hope to get support from other people- 


reach his feelings. 


John remarked that when 
tiveness, he felt like i 


awareness of people’s warm 
mediate association to the e 
type of associati 


th. Viewing the playback stimu 
arlier situation with the nurse, # 


on which frequently follows the videotape experience 
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INSIGHT INTO THOUGHTS AND FEELINGS 


Original Unexpressed Thought 


In a married couple’s group, Bill expressed his desire to have an affair. 
While he was talking, his wife Mary made no comment but kept pursing 
her mouth. When this segment appeared on the playback, the therapist 
asked Mary what she was feeling at that time. She replied that she was 
thinking about having an affair herself but had stopped herself from 
saying this because she feared it would hurt her husband. At that point, 
Bill interjected that he could understand her fear of hurting him, and he 


could also understand how she could have been thinking of an affair 
herself. 


From this example, Mary gained the insight that her husband was 
actually not as weak as she had feared, and she began to risk more open 
confrontation with him. 


Original Unexpressed Feeling 


hal- 
i In one group session Janet challenged Betty, who answered ie 7? 
enge in a characteristically pleasant way with a smile. When this portion 


was played back, Betty stopped the tape and. said that she was very upset 


to see herself smiling because, in actuality, , she had been feeling VS) 


angry. From this episode, Betty began to understand how she hersek 
contributed to her feeling of being trapped into appearing a “nice” per- 
son all the time. This incident had such impact that Betty made the 
decision to enter combined therapy to pursue the insight she had gained 


tł ; 
rough seeing herself smile. 


INSIGHT INTO ASPECTS OF SELF AND eii 
U 
nawareness of Feeling 


, iend to exploit 
A Amy was a girl who had continually allowed her boy a aie hak 


E aag one group session she began t 
aai recently devised which took even more a = 
expr è As she was telling her story, the television A 
aa: maton on the face of David, one of the group me i 
Pain © marked that on the playback David exclaim 

- I'm really in pain! I didn’t realize it!” 


dvantage of her than 
a caught a pained 
pers. The anguish 
d, “Look! I’m in 
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David saw clearly how out-of-touch he had been with his feelings and 
how unable he was to make emotional connections with other people. 
For her part, Amy had been so involved in telling her story during the 
original sequence that she had not noticed the pain on D 
was only during the playback that both she and David became aware of 
the impact of her story. With this awareness, they 
themselves and with each other. 


avid's face. It 
made new contact with 


Another example of unawareness of feeling occurred in Milt's group. 
He had watched himself on video playback during several sessions with- 
out making any particular comment. One day following 
ment, he made a resolution to express his feelings to othe 
questioned about this, he explained that ever since he h 
himself on television, he had been struck Ł 
ment. During ensuing sessions, 
marked, and he was experienced a 
the other group members, 


a playback seg- 
r people. When 
ad begun to see 
by his blandness and detach- 
the change in his participation was 
s being more immediately involved by 


Awareness of Others 


inutes of the recorded sequence. 
A ich has 
S one to review data which ha 
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of the group and he had only reacted to the sound of her voice. Continu- 
ing, he said, “Now that I see the expression Joan had on her face, I real- 
ize that I was wrong and that she really was feeling sympathetically 


toward Mary. I'm very sorry for what I said.” 


This demonstrates the usefulness of the videotape in allowing a review 
of an episode as many times as necessary so that aspects which have been 
lost during the original experience can be lived again and reacted to 
again. 


DISCUSSION 


The use of videotape recordings in psychotherapy seems to hold much 
Promise. For the first time, objective visual data is available for immedi- 
ate review; and since the patients are included in this reviewing process, 
a more democratically oriented therapeutic relationship is encouraged. 

After one experience of videotape playback, patients often gain an 
awareness of their behavior that has eluded them during months and 
years of verbal interpretation. Another important factor is a general lack 
of defensiveness on the part of patients. Contrary to what might be 
thought, people seem generally pleased to learn how they appear to 
others. This supports the finding that motivation to change is frequently 
increased when videotape playback is used. The desire to change IS 
€xperienced by the person as coming from himself as a result of his own 
Observations and conclusions rather than being imposed upon him by 
Some outside authority. 
ene has always been a central issue in psychothera 

. S. Robbins (1956) linked insight with activity an $ 
ins made the differentiation between “intellectual insight” and ae 
tional insight” by noting that it is said that a patient has achieved “emo- 
tional insight” when his behavior changes. It would seem that when 
Insight is concretely connected to actual events, it has more impact and is 
mong readily acted upon. To read something may bring inirellectnal 
insight, To be told something may produce a similar and possibly a more 
suet consequence. To be shown something has even more impact. But 
actually to do something oneself makes it possible to experience It more 
fully, ana hence makes it possible to integrate it more completely into 


py- The work of 
d change. Rob- 
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one’s behavior. The use of videotape in group psychotherapy gives prom- 
ise of enhancing the development of this kind of insight. 
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{rts caveat mee assumed that inveterate juvenile delinquents neil 
at Peau a disorders are not amenable to intensive treatment aimed 
(1945), SP shing major personality changes. Previous work by Redl 
(1956) and ae (1947), McCorkle et al. (1958), Eissler (1950), Schulman 
Only likel others has suggested that this type of juvenile delinquent 1s 
attempt a i respond favorably to supportive therapy that does not 

We h ocus in depth on self-awareness. 
quents j ave found, however, by treating such seriously disturbed delin- 
focus ai psychoanalytic group therapy five times a week, where direct 
from the personality exploration is explicit and consistently maintained 
Meanin tpi that it is possible to involve them successfully in deeply 
Diirech and highly productive understanding of themselves. The 
of 4 described here has been developed and implemented in a num- 
Youth reatment centers operated by the New York State Division for 

(Luger, 1964). 

Tiai use of psychoanalytic group therapy the 


Dr. Fr i 
. Fra : 
Ew York om is Group Therapy Consultant, 
rN 
= Youth ps formerly was Facilities Program Coordinator, Ne 
ew York. presently is Deputy Director of Probation for the 


objective is to work 


New York State Division for Youth, 


w York State Division 
Courts of the City of 
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toward the maximum psychoanalytic goal of spedastenction of ae 
structure in view of the severely disturbed life functioning oF the ete 
sters treated. The specific population for which treatment is provic is 
consists of adjudicated mid-adolescent delinquents whose eatremely ae 
response to probation indicates that commitment to a state retor ma j 
is inevitable. In their contacts with the probation officers, as in their a 
tacts with all authority figures, various forms of apparently impenetrable 
resistances are manifested. Typical is the garrulous, quick-witted, = 
ingly friendly youth who deftly turns aside any focus on himself, bespea A 
ing the shrewd, skilled “sharpie” who is easily able to talk himself out “ 
any troublesome situation, as well as the openly defiant youth who readi y 
admits to his delinquent behavior with no apparent remorse whatsoever, 
and who very aggressively proclaims, “Send me away. Do what you want, 
I don’t give a shit. I do what I want and no one’s gonna make me do any 
thing I don’t wanna do. I didn’t ask to be on probation in the first place. 
The extreme recalcitrance of these youths is equally reflected in thei 


life.” The severity of t 


: it 
he boys’ characterological difficulties is such that i 
appeared to us they could on] 


ance to self-awareness, termin: 


Treatment of Juvenile Delinquents 167 


of their therapist. Seldom do youngsters who have terminated treatment 
have to return to court because of further difficulty. In many instances 
youngsters have voluntarily sought and successfully utilized further help 
in the community after experiencing difficulties in carrying out their 
objectives. And occasionally it has been necessary for some to return for 
further intensive treatment. All of the youngsters have maintained con- 
Set ith, thie therapist by letter or telephone, and many have made per- 
Sonal visits, 

Special considerations in our decision to attempt psychoanalytic treat- 
ee wee youngsters in a group were dilution of intense hostility 
‘oward the therapist as an authority figure (Peck and Bellsmith, 1954), 
Xposure of their characteristic difficulties of deep-seated distrust and 
fearfulness as manifested in transference responses to each other (Frank- 
ry 1959), and vitally needed peer support of growth strivings at a time 
When intense, underlying passive-dependent longings threaten to over- 
whelm them (Fried, 1956). ; 

tn deciding on the frequency of the sessions, several considerations 
— our thinking. The very low tolerance of delinquents for frustra- 
hn and anxiety, coupled with their predilection for discharging meni 

ugh impulse behavior, suggested the desirability of intensive trea 
et oR daily basis. Especially in the early stages of treatment they 
sn almost constant support and encouragement to be able to come to 
i piae thig deeply rooted, intense feelings of worthlessness that gener- 
ay turk behind their persistent efforts to block off self-awareness. As 
“xpressed by one youngster, “I been coming in here night after night and 
arguing with you guys, but it’s no use. All my big talk is bullshit. The 
a is there's hardly a guy in here I’m not afraid of. It’s so oe to 
fing a yk ike dne Tin md 
When I f ha tough and smart when I really aig a enact deal he 
lm n Si and in spite of all my big talk I really fe 
othing inside.” 

Te times the respectful silence of his ome 
Such hone ap feelings or expression of admira ae 

at is a pieaily helps a youngster to hang on Ogi a eR 

The: enn and alleviates his strong om Se anos: 
tributes vai om. to Epress feelings on a dai y Dae A IE 

eeping tension down to therapeutica y 


not their outright 
for the courage of 
image of himself 
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tions. The acceptance in the group of spontaneous — nocia 
possible for feelings to be released without the Seas ae : 
tion or ridicule they deeply fear. “Blowing one J cool” is in H A 
source of great shame to them, primarily, we believe, because 

they have such very poor control over their e 


quacy present in these a 
ccurs has the dual value 0 
€ and to recognize their diffi- 
ply sullen, uncommunicative 
, had an easily aroused, uncon- 
€ instances of his beating uP 
olved with, including teachers, parents, 
ally unaware of the intense anger in him- 
rest of the Stroup. Even when it erupted in 


ats of violence, and physical attacks, he in- 
until he fin 


i in 
The frequency of the Sessions also has the great advantage of help 5 
5 a a 
the Sroup members to detect resistances in each other that often 4 


employed with considerable skillfulness. For example, one boy, Eddie, 
appeared to be Sincerely and 


farnestly trying to talk about himself. : 
want to very much,” he Said, “but I just don't know how to begin 
When pressured, his tears and |] 
pathy from his peers: “ 


Daily sessions also have the 
tion to the boys that they are 
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much time with. The frequency with which the therapist is willing to 
work with them is an important contribution to their involvement in 
therapy because it signifies to them his interest in them as well as his 
belief in their potential. It also reinforces their growing realization that 
their situation is a gravely serious matter and that they have come to a 
crucial point in their lives. The therapist tells them at the outset of 
treatment, “You are here on the recommendation of the court because of 
the problems you have had in the community. We are going to give you 
what may very well be your last chance to better understand yourself and 
your problems so that you can live in the community as a more mature 
Person capable of making a worthwhile life for yourself.” In this and 
many other ways during the course of treatment, the therapist stresses 
that he regards therapy as an opportunity they are very fortunate to 
have available to them. 

f We found that one of the most significant advantages of group therapy 
1s the influence which these youngsters have on each other in stimulating 
their interest in observing and understanding themselves. Usually, when 
a boy enters treatment, he is disturbed by, but also intrigued with, the 


Extr ; i out 
a ely frank expression of thoughts and feelings by his peers ab 3 
emselves and each other. As one youngster in his third ‘session pu 7 
ere just 


lag heard guys talk like this before. At first I thought they w 
ratting, but now I can understand that they're being honest about them- 
Selves and each other.” 
ie in spite of any initial positive react 

youngsters do not readily engage themse 
mes fact, cannot because of the depth © 


again, grou lue because t 
i : p therapy proves to be of great value > 
1ty for Participation can be shared with peers. This enables each youth 


7 become involved in the therapeutic process at whatever pace 18 pos- 
ible for him, 
; During this phase of treatment there are e apera a A 
fo 8toup. The satisfactions gained from the friendships i FE 
develop help to sustain them in treatment while they “ee p g 
actively as they need to against self-awareness. These relationships also 
ae tibiite greatly to a gradual development of accurate knowledge about 
a elves because of the importance each youngster attaches to the reac- 
of his peers. 


ion to the therapy group, 
lves personally in treat- 
f their resistances. Here, 
he responsibil- 
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involved i apy, they are keenly 
When these youths become deeply inv “ea i racine of 
ive about each other and highly adep eee 
ines encanta At times, their alertness to the subtlest of pane 
oil i he most resistive y 
remarkable and has great apace on even t ane ai 
ir initial reactions to comments about ther é . 
icine ope ei by fear and hurt, which they — 
ie ee it becomes increasingly difficult for them to reject obs th 
pase people they know to be their friends. As they work pin 
together their various fears of each other's reactions, pa phy a 
about themselves that they cannot bring out freely and construc 
g = very muscular youth with a reputation ton ong Ša ja 
fighter, had so badly beaten up a teacher and a capers ne 
required hospitalization. He came from a family in which a alg 
brother he greatly admired for his toughness and popularity with a 
sharply contrasted with their Passive ineffectual father who nue Ay 
heavily on their aggressive, domineering mother, Tony finally reven == 
the group, with much anxiety, “Before I came here I was sli a 
jobs to my brother, and I would lock myself in the bathroom ape Je ly 
off with my mother's bra and panties on.” He spoke of this not simp 


: a a - 5 of the 
for the sense of relief of Setting it “off his chest” but also because os 
er 
feeling that at last here was a chance to understand what made him 
to do these things, 


; : 5 trust 
The openness which makes sharing possible grows out of the 
y come to have that their 


continuing to respect each ot! 
ositive ways instead of wit 


the 
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problem and needs help. He's in trouble and he’s gotta bring that shit 
up in the group.” 

Their positive responses are strongly fostered by their awareness of 
the courage it takes for a boy to bring out problems which are extremely 
embarrassing to him. Roger, a “nervy guy” who would do anything on a 
dare, usually took the lead among his peers in delinquent acts which 
seemingly showed a great deal of courage. For some time he had been pri- 
marily concerned like the rest of his peers with making a good impres- 
sion on the group. Finally, he broke through this defense. “Some of you 
guys may not want to have anything to do with me after this meeting. I 
care about what people think of me, but I can’t let it stop me any more 
from talking about the things I feel inside of me. I know it’s for my own 
good and it’s gonna help me.” He went on to talk about his desire for 
Passive homosexual relationships, which up to that point had been con- 
cealed behind a tough exterior. “I keep saying how I'd like to screw 
anes cat, but I've been lying. All I can think of is how I'd like him to eo 
it to me. I want him to just hold me like a baby and make love to me. 

_ In time it becomes easier for them to bring out their ani 
impulses and actions because they come to see these in perspective as only 
4 part of themselves or each other: “This doesn’t mean I’m all bad, that 
I'm no fuckin’ good.” And, also, they gradually understand that what 
“uperficially appears to be crazy or disgusting stems from basic human 
feelings and desires which are present in everyone. fi about 

Those boys who can openly admit to their doubts and pay" t 
raeas greatly encourage other youngsters to do the same. j ii 
ea do so gradually comes ss pe X apa TT peal 
b ` is represents a major turning point in tre | institution 

Y Ralph in talking ab hether commitment to a penal ins i 

wa x B SNEDE % i by facing oneself: 

Las a less painful prospect than the anxiety aroused by Bpa 
ure, so I'm a little guy and don’t fight so good, and those Kar woes 

UP there can probably get to my ass, put that’s just ass- You guys are 


Setting into my head and fuckin’ up my mind. Up there I know 1t5 tiama 
and you're locked up. But you mind your business and do what yon re 
‘old, you finish your time, and you're home free. You don’t have to tirik 
and talk about thin don’t want to talk about that bother yon’ 
Thus Spay difficult challenge and is 


» therapy comes to be seen as a very 
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respected by them as a true test of their manliness rather than “an easy 
out.” 

Further incentive comes from their being deeply impressed by those 
youngsters who, having faced and worked on problems within them- 
selves, have begun to show a calm and manly dignity based on a growing 
feeling of genuine self-confidence that is dramatically in contrast to the 
brash and patently superficial bravado prominent among newer members 
of the group. That those with whom they are so closely identified can 


achieve such a constructive outcome from their efforts to know them- 
selves provides them with a concrete stimulus that gre 
their determination to involve themsely : 
ment. 


atly strengthens 
es more purposefully in treat- 


ing distorted 
ate behavior toward 
paring and evaluating their 
able, in time, to attain a high 
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he kept as pets. For many months he remained completely detached emo- 
tionally in the group, until very gradually he began to develop a friend- 
ship with another boy. In the session following a fight which had oc- 
curred between them (Nat had hit the other boy so hard that he fell and 
sustained a concussion for which he had to be hospitalized), Nat was 
asked how he felt about what had happened. He expressed some regret, 
but the others did not believe him because they had never known him to 
have concern for anybody. When they pressed him to admit that he was 
not really sorry, Nat broke into tears and revealed with intense anguish 
how badly he felt and that this was the first time he had really cared 
about anyone. 

Bob, a tall, husky, 18-year-old, who, in addition to numerous bu 
8laries, had stolen 43 cars during his long history of delinquency, initially 
called the therapist “the warden.” His attitude toward the therapist w 
a sullen detachment covering thinly veiled feelings of hatred. Later, after 
Bob haq permitted himself to become more closely involved with the 
therapist, he was much like a love-starved little boy who had found His 
long-lost daddy. He constantly wanted to engage in physical play with 
the therapist on a rough-housing level that would have been appropriate 
‘Sia four-year-old boy, and he expressed an intense desire to be adopted 
by him, 

Gradually, the nature of his relationship to the therapist changed 
Until it ultimately developed into an abiding and profound love for him 
aS a man he deeply cherished and respected but a person quite separate 
and different from himself. He openly and easily expressed his feelings 
“nd thoughts to the therapist and was genuinely open to and interested 
“i the therapist's responses to what he had to Say, WH nig 
Coking to him to plan his life or solve his problems for him. ny e 
often able to be sensitive to, and considerate of, the therapist s eel- 

Bs and needs, and at times he was quite helpful to him without sacri- 
“mg a due concern -for his own needs and interests. 

The €volvement of strong, close relationships with other group mem- 
te and the therapist are deeply gratifying to these yig as 
i Oubtedly are the most vital part of the iaraa PaT f : 
h. perience of these relationships does much to bring the boys m o cO 

ct with their own antisocial attitudes and behavior and are in great 


Meas 3 i orkin 
ure responsible for the depth of their involvement ın W g 


as 
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toward personality changes. They become keenly aware of their gwn 
serious difficulties in being able to develop and maintain such relation- 
ships. Overcoming these obstacles within themselves comes to matter 4 
great deal to them because they so strongly want to build lives for them- 
selves in which deeply meaningful friendships are of central importance. 

One further aspect of the value of group therapy for these youngsters 
is that the challenge posed by new group members closely resembles the 
problems which they face in their daily living situations. Their newly 
acquired positive strivings arouse intense antagonism both in new boys 


in the group and in former neighborhood companions. Ultimately, they 
are able to cope with these assaults constructiv 


a i a 
ely through achieving “ 
realistic sense of self- 


worth and a greater awareness and understanding 
of the problems of others. Their increased cap 


to conflicts with others is particularly appare 
group members, but graduall 
daily lives. 


i we actions 
acity for positive reacht 
ith 

nt at first, of course, wit 
i i : r 

y increases with peers and adults in thel 


When they reach the point at which their ability to work out prob- 
lems within themselves and to develop satisfying relationships with 
others are fairly well consolidated, they then feel sufficient self-assuran© 
to attempt an adjustment in the community independent of the therapy 
group. 


SUMMARY 


~~ 
or 
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juveni i i 
z i. delinquents, who are so often regarded as untreatable, can ac- 
mplish maj i i j 
a £ 1 major personality changes leading to successful adjustments as 
es i i i 
ult of intensive psychoanalytic group therapy. 
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The Similarity of Therapy and 


Supervisory Themes 


RICHARD C. MAROHN, M.D. 


Seares (1955) OBSERVED THAT “the processes at work currently in the 


relationship between patient and therapist are often reflected in the 
relationship between therapist and supervisor.” He distinguished between 
countertransference and a “reflection process,” the latter referring to the 
possibility that problems in the supervisor-supervisee relationship may be 
a reflection of problems in the therapist-patient relationship. 


Ekstein and Wallerstein (1958) found that understanding interactions 
between the supervisor and the resi 


therapist and patient because the ri 
both situations and brings his s 


dent can illuminate problems between 
esident-therapist “remains the same m 

pecific abilities and attitudes and his 
problems in learning to each.” Earlier, Stanton and Schwartz (1954) docu- 
mented how hospital staff conflict may precipitate and foster patient con- 
flict and crisis. 


The author has observed similar phenomena in such different group 
settings as continuous case seminars 


» Supervision of co-therapists, group 
supervision of group counseling or group therapy, and “post-mortem 


following examples. 


Chief, Michael Reese Service, Illinois State Psychiatric Institute, Chicago, Ill. 
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a i See See 


CLINICAL MATERIAL 


C n 
ontinuous Case Seminars 


The fi 5 
ducted “a peer ete is taken from a continuous case seminar con- 
JG a oriented supervisor for a group of third- 
iake EIES J ne of the residents had a patient in therapy, 
sche da om mag eminar (process notes drawn up after each session 
: same resident-therapist also made notes of the dis- 


cussions 
of the inar, 2 
seminar, and as both the supervisory seminars and the 


course of h 
ps vchotherapy drew a close imilaritie: betwee ie eme: 
y th apy dr w to C l Se, simila 1t1es tween th t mes 


of the , 
mele Soa and the interactions of the members of the 
sel E suena = twenty-eighth meeting DE Be seminar, mate- 
patient was déiling cade session sumer 65 which showed that the 
grew up, he might c a a growth dilemma and his fear that if he 
Simultaneously re ne off from all dependency gratification. 
completion ai ae aa ents talked about ihes future plans alter the 
ig Dawen aishe be esid ency—where they might locate, what their earn- 
, etc. One resident commented, “We're growing UP 
he resident-therapist that 


too.” T d 

. wo weeks S V ne 
later the supervisor var t 

n ambiva- 


he y 
was forci : 
n . 
lence about g his defenses onto the patient because of his ow 
termi i ? x 
ination, and he was encouraged to let the patient termi- 


Nate in hi 
his own í a A 
style. The other residents supported the resident-therapist 


and ex 
pressed : ; pe n , 
confidence in his ability to handle termination adequately. 
d showed that the 


In th 
a a the material presente ! i 
indispensable na pie Ry to the patient that he would miss being 
the patient. A similar theme occurred in the seminar, 
dispensability to the residents. 
om a continuous 
of first-year resid 
ssion the reside 
n for control between the 


with 
epea a conveying his own in 
conducted b set of examples is taken fr 
with ee psychoanalyst with a group 
reported ine oe arst supervisory s€ 
Biter saa in which indicated a competitio i 
Peted with is e therapist. Similarly, some of the other residents an 
nence withi € psychoanalyst for intellectual dominance and pre-emi- 
n the seminar. A week later, t nt demonstrated his 


anxie 

ty over i $ á i 
: r interpreting the patient’s resistance. 
made in the sem 


case seminar 
ents working 
nt-therapist 


he reside 
Likewise, the therapist 


him 
self resi x 
esisted some of the comments inar. Several resi- 
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dents confronted him, but he defended himself successfully. In the third 
conference, it was evident that the patient was continuing to resist by 
manipulating and controlling the therapist and by attempting to provoke 
him, while the therapist, for his part, still seemed to fear a confrontation 
with the patient. In the seminar, one of the coresidents became much 
more directive in discussing the therapist's resistance, but the others 
held back. This time, a group discussion resolved the issues, In the next 
seminar, the resident presented material which indicated that he was 
more in charge of therapy and less fearful of the patient’s anger, and the 
patient gave evidence of the beginning signs of a therapeutic alliance. 
In the seminar the resident who had been direct the previous week was 


fearful of hurting the therapist and set limits on the responses of another 
member of the seminar. This conflict was discussed 


also a more cooperative working alliance among mer 

We jump now to later meetings of the seminar. 
ing, material from the previous week's ther 
patient was anxious about i 


, and there evolved 
mbers of the seminar. 
In the thirtieth meet- 
apy sessions indicated that the 
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Su isi 
pervision of Group Therapy Cotherapists 


In a group o Ei : x 

ronosptalze E ey ae weekly with hate respective, 
nurse seting ascolhierasiiis; py was conducted by a social worker and a 
recorden and aps pat T second nurse attended the meetings as a 
therapy peste am i ist supervised, Parallel themes developing in the 
facilitate the ae apes were often pointed up in an attempt to 
pielented deseribed eo procen At one supervisory meeting, material 
group had experienced ir wi session during which the members of the 
particularly in front of nitial anxieties about opening up to each other, 
therapists found the the spouses. Likewise, in supervision, the co- 
fact that they cae alr e ia to open up and complained of the 
sion, it was noted that em the supervisor. In another supervisory ses- 
with apria AAE he recorder had been communicating nonverbally 
tionship to avoid pe nt, and as result he was using this special rela- 

involvement with other members of the group. In the 
f the cotherapists of being 
t of an all-Negro group. 
the 


supervisor s 
Saute ae the recorder accused one 0 
It was aka ue he had kept a white couple ou 
recorder felt pie be in both therapy and su 
recorder missed re ai focusing on this accom 
In a later su ii — ee gion. 
with getting nth session, the group @PP 
meet outside the ra other, and one cotherapist pro 
therapist pointed session to discuss group process theory. The other co- 
Pist continued t a that under the guise of “getting closer,” the cothera- 
distance, This 3 ši very intellectual and mai ed a good deal of 
know eadi oti was discussed and the therapists g to 
tients Saini better. Another supervisory session looked at the pa- 
forgetting on n of heterosexual issues in the group, and the recorder, by 
seemed to be a and becoming provocative with the supervisor, 
mpting to pair off with him. 


pervisory sessions, 
plished little and the 


eared to be struggling - 
posed that they 


ntain 
progressed in gettin, 


oup Therapy 

t and youthful 
d by a chaplain, dentist, gen- 
correctional officer, cook, 
was supervised by the 


Group 
Sü es 
upervision of Group Counseling and Gr 


A 
group counseling program for incarcerated delinquen 


offe 
nders i 
i ‘ 
eral a la nine counseling groups le 
ici ; : 
medical te =a teacher, vocational instructor, 
chnician, and caseworker. The program 
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institution psychiatrist and psychologist in a weekly one-hour seminar, 
at which time the group leaders presented and discussed material from 


the counseling sessions. Early in the life of the seminar, one of the group 


leaders presented material which indicated that his group was in conflict 


over trusting the staff and being accepted by the staff. In the supervisory 
session, this material provoked discussion about how in the process of 
working with the boys, the leaders might get 
getting “attached to people is okay.’ 


attached to them but that 
’ The group leaders seemed to feel 
that they had had considerable experience in working with delinquents, 
“knew something” about it, and could trust each other 


for mutual as- 
sistance. Several weeks later, in one 


group it appeared that the boys were 
testing out whether the group leader was trustworthy. Within the semi- 


nar itself, the members were asking the psychiatrist whether or not he 
was participating in the session simply to get a tin one for himself oT 
whether he liked the leaders and was interested in their work. Several 
months later, a counseling session was discussed in which the focal con- 
flict was the wish by the boys to do well versus their fear of failure; this 
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, The next examples are drawn from group supervision of three inpa- 
tient groups operating on a general psychiatric ward. Staff personnel for 
a groups consisted of nurses, social workers, psychology interns, psychi- 
atric residents, and activity personnel; they were supervised by weekly 
one-hour seminars conducted by the administrative psychiatrist and the 
nursing educator. At one supervisory session, the theme of the group 
Rise DOE under discussion centered around the therapists’ attempts to get 
their groups to deal with intragroup rather than tangential issues. In the 
Supetuisory seminar, the members offered further information about pa- 
tients in the group in an attempt to avoid the questions the leaders were 


aski f 
sking about the focal conflict and themes of the session. Later, 
p was going to deal 


l, the patients had 


material 


from a group was presented concerning how the grou 
foe of a cotherapist, after some initial denia t 
i n their feelings about separation, though they closed with an 
intellectualized discussion. At the same time, in the supervisory session 
the leaders announced a reshuffling of the cotherapy assignments. One 
Cotherapist and recorder tried to cling to each other to compensate for 
the loss of the other cotherapist. One departing cotherapist came late and 
Was silent during the seminar. Another cotherapist initially denied any 
ng of his leaving on his group, but eventually admitted some recog- 
ie ae his indportante, Initially the staff members seemed a 
dlin i e mecung by: discussing how the therapy groups > os 
Sache rca. and uniting around a solution of: “Let's exar i : 

r.” The following week the patient groups focused on their ange 
sk the departure of several cotherapists and dealt with feelings of separa- 
ee The group leaders spent the supervisory session expressing their 
Own feelings about leaving and separating from each other. 


ff Ward Meetings 


eee this same general psychiatric ward, an integral part cierto 
pa program is a daily ward meeting which all patients an 

parted to attend. A subsequent team meeting then focuses on the dy- 
namics and interactions of the ward meeting. At à Friday morning ward 
ine ng, the group discussed a fight which had taken place the pone 

ening between two male patients. Someone suggested that two ema e 
Patients had been influential in provoking the fight, one by stimulating 
Jealousy among the males and the other by setting up one of the males as 


“Post. . 
ost-Mortem” Staff Meetings Following Patient-Sta 
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the unit protector. The conflict in the ward meeting seemed wey = 
around questions of masculine adequacy and female apm salve 
anger and guilt people felt about such issues, The solution w si fone 
goat one of the patients. In the team meeting afterwards, the re se 
gled with similar issues of masculine adequacy and female Set amples 
nese, particularly between a male resident and a feriale Soma > z 
The Monday ward meeting focused on the male patients, with pol 
eral tenor being that to open up and talk about problems was too oe 
for many of the male patients and that, therefore, they tended to ae 
charge tension by eloping, taking unauthorized medication, self-mu 


a a Š d : that 
tion, misusing privileges, faking a seizure, etc. In the team meeting 
y 


N s : ssion, 
followed, male staff members were extremely active in the discus: 


: . “ae yard 
while female staff members were quiet and passive. In the Tuesday wé 


meeting, two cliques of female patients were app 


ales 
arent: the two fema 
who the previous week h 


: and 4 
ad been accused of provoking the fight anc 
group of females who resented their domin 


tacked a male aid and the chief psychi 
ported the first group, and the m 


: . at- 
ance. This second group is 
. > sup” 
atrist. The male patients SUI 


: : eting 
ale patient-chairman of the me the 
became more and more active and more and more angry. During h 
A wi 
course of the ward meeting a male st a 


his female cotherapist about their sma 
its own. She Opposed the idea but he 
meeting that he hoped the group wo 
the team meeting that followed, 
second group of female Pp 
whether or not such behav 


aff member openly disagree ae 
ll group having special meetings d 
announced at the close of the T 
uld continue to meet on its Own- 


atients against the others. The staff aites 
ior should be handled by engaging in a p 
to understand how the two female Ta 
ems. At the next ward meeting, ® 


. es + ete 
r individual therapists and T era 
. . E $ j 
€ displacing their anger on to sfire 
. . . i > 
ief psychiatrist got caught in a cro 


with each other, at the same tim: 
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igs Maes patients and komme to the male social worker for 
male patient a picked up the discussion but then turned it over toa 
ied ca. ee seemed inadeniate to the task: At the same time, one 
wig ihe re had misinterpreted a unit policy but reversed him- 
iat ioilowed ri a aad clarified the policy. In the team meeting 
competing oe e chief psychiatrist speculated that female patients were 
igveastions o each other for the male therapists anid that in other 

i n the ward there seemed to be some evidence that male 
patients were undercutting and ridiculing male staff members. When one 
“toe was asked what he thought about it, he indicated that 
been et aei ee about losing his hair. Later, the resident who had 
psychiatrist - about the policy became quite provocative with the chief 
male st. In both sets of meetings the dominant theme seemed to be 

adequacy. 


DISCUSSION 


n attempt to demon- 


The clini : 
e clinical examples given were chosen in a 
patients, whether 


Fie Ae li of formal therapeutic sessions with 
to the theme $ coe group therapy, Or ward meetings, are © i 
such as onde He he subsequent supervisory OF administrative meeting 
and cones inuous case seminars, therapy supervision, group iil 
ings as so ties staff meeumgs Rather than conceptualize therapy ean 
visory n ene Systems or interactions distinct and separate font “ee 
of a si enh it might be more useful to see the two meetings ee 
sparate o social system, or perhaps more precisely as jr med 
theme o social systems with a person or persons common pi ot. iw 
theme = coniiet ot one system does not cause unidirectiona pi a si - 
other a conflict in the other, but each system mutually j pr 
ations np therapist can no more avoid being influenced y = Sa 
he can oui hig panene when he presents material for gear gene 
when ‘a being influenced by his supervisor's ideas and pers - ‘i 

€ does therapy. He is not able to divorce from his mind the 


exi ; ; i 
stence of a continuous case seminar when he is working yii the 
he able to avoid being 


nces with the 
ther clinical 


often similar 


Patient: A i k A 
inal Nt; nor in presenting material to a seminar, 15 
u : : 
pati enced by the affective interactions that he experie 
l . . 
ent. Similar statements can be made about each of the o 


Richard C. Marohn 
184 


i lly interdigitate with each 
settings described. These group systems mutua 
ai” of this can help elucidate problems arising in a super- 
i a staff meeting. For example, a therapy group whose theme 
emery fe female relationships pointed to leadership problems be- 
inin i a a female cotherapist; this was brought to light in super- 
noe aren with. A ward meeting in which patients were concerned 
cone and limits on the unit was not just the result of a mee 
of new adolescent admissions but also mirrored questions and anxi 


the staff had about policies and limit setting. These were fruitfully dis- 
cussed in the staff meeting which followed. 


SUMMARY 


: . ; . n 
The themes of formal therapeutic sessions with patients are ofte 


. . o : t- 
similar to themes of the subsequent Supervisory or administrative mee 
ings. This has been described 


psychotherapy. Similar grou 
seminars, 


therapy, 


previously in the supervision of individua 

: ; e 
P phenomena are seen in continuous cas 
supervision of group therapy, 


group supervision of group 
and staff meetings after ward mee 


tings. 
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creasingly seeking assistance 
Jete with reports 
nother 


C 
naher pae MARRIAGES are in 
documenting rene ee The literature is Tep 
form of marital ou experiences, often successful, with one or a 
of guidelines to eae However, little has been offered in the way 
treatment for an Pii the diagnosucian in prescribing the appropriate 
Traditional hi couple except for a single paper by Greene (1966). 
vidual members ot rel = dynamic psychiatric diagnoses of tbe indi- 
The purpose + e çonple aer little aid in treatment plann ag 
ee y of this paper is to discuss the diagnostic indications for 
marily sities ae of marital therapy. The discussion will thus be pri- 
the features of ai however it will be necessary to describe some of 
given tedinidu the vargus types of therapy in order to clarify why a 
endeavor is : e eran appropriate for a certain type of patient. This 
arouse phen yee effort at classification, and it will, we hope, 
nite rather th ersy; indeed, we have sought to be both explicit and defi- 
an tentative and guarded in order to foster creative dis- 
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agreement. We believe the field is ripe for efforts which go beyond de- 
scriptions of technique to heuristic attempts at prescription. 


DIAGNOSTIC ASSESSMENT 


s minimizes the feeling that one 
ract with the therapist rather than 


o the first interview although she had been 
d to make the appoint- 


é f em §et pregnant and my hus- 
band's problem is that he 18 impotent.” She also told the therapist in the 


band secretly masturbated, and this became 


a major issue in their joint sessions, 


» however, it is usual for each 
feel that it is really the other individual who 


» in an import 


à ion previous failures, as well as the importance of 
ES dynamic Issues. In hi ience, suspicious, jealous, and para- 
noid individuals may feel initi in conjoint therapy, 
Such as inappropriate acting-out may 
tense feeli E sib]; ately. He also points Out that immaturity or in- 
e “ngs o sibling rivalry, such as twins have, may preclude sharing 
problems in the choice of a 


iously important 
beginning of treatment, but we believe these 
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Couple With 
Marital Problems 


pa COMMITTED TO 


U 
ncommitted Committed WORK ON 
MARITAL PROBLEM 
Two Therapists 
Symptoms symptoms Inside LOCUS OF 
Within Marriage and SYMPTOMS 
Outside Marriage 
One Therapist 
Problem “Acute Problem Chronic DURATION OF 
Ego-Alien Ego-Syntonic SYMPTOMS 
Conia 
onjoint Treatment Group 


Psychotherapy 
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on o i i ri d the extent 
f whether the couple’s difficulties are indeed marital an ‘ae 
i whe =Z 
= hich they are committed, and able, to work on them mci hos 
vhich they i b 
i kee in on an evaluation of whether the focus of perceived hs ob S 
oe “ i n i l. The third is the exten 
ily i i e general. e 
2 : the marriage or 1s mor a 
Hie ge lien rather than chronic 
i blems are acute and ego-ali n 
to which the pro 
ego-syntonic to both partners. 


TREATMENT APPROACHES 


The methods of treatment we shall consider 


chotherapy for each partner by two therapists. The therapists may or ne 
not confer regularly with each other. When they do so, and when 

attempt to reconstruct and understand th 
of the couple, this form of thera 
and Bird, 1953), 
duct their work e 


are: (1) Individual psy- 


. ife 
e important events in the lif 
i ic" (Martin 

Py has been called ‘ stereoscopic" (Mar 
: j on- 

On the other hand, the therapists often choose to c 


ntirely separately as is the case in cl 
sis of two married individuals, (2) 


partner by a single therapist, with o 
ings. This treatment was first desc 
Mittelman (1948), w 


assical psychoanaly- 
Individual psychotherapy for each 
r without occasional conjoint meet- 
ribed by Oberndorf (1938) and by 
heir experiences with the ae 
(3) Conjoint treatment with a single 
€ believe this form of treatment was 


(1963). Haley (1963) 
ality. (4) 


ho published t} 
psychoanalyses of married couples. 


therapist or with two therapists. W 
first described by Watson 
particular treatment mod 
ment of couples in groups has bee 
(1962), Leichter (1962), and Papan 

If marital problems are r 


is also a proponent ot this 
Couples’ group psychotherapy. Treat- 
n described by Flint and MacLennan 
ek (1965). 

not a significant issue, or if the couple 
Tk on them but there are identifiable 


eally 


dicated. If the couple has symptoms 
irely in the marriage, they should be 
hould be seen conjointly or in group 
extent to which the problems are acute 


which are experienced almost ent 
treated together. Whether they sj 
psychotherapy depends upon the 
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and ego-alien, By ego-alien, we mean the ability of each member of the 
couple to experience conflict about his or her role in the marriage and 
to recognize that he or she contributes to the difficulties. If the discom- 
fart experienced in the marriage is both acute and ego-alien, then con- 
joint treatment is indicated. On the other hand, if the problems are 
chronic and ego-syntonic, that is to say, the problem marriage is a way of 
life, then psychotherapy in a couples’ group is suggested. 


INDIVIDUAL OR COUPLES’ THERAPY 


: Since the patients are couples who are seeking help for their marriage, 
a may be asked why every married individual is not treated as though 
his Symptoms resulted from marital difficulties. For one thing, as mem- 
bers of a culture in which the individual is valued, it may be difficult for 
patients to seek assistance for shared problems and for us to offer it. Cer- 
tainly, medical training with its focus on the individual as the locus of 
disease does not incline us to view a marriage as a dynamic system be 
as two separate people each with his own symptoms. While psychiatrists 
may dabble in social systems theory, psychoanalysis, behavior therapy, 
= drug and other organic treatments are, in the main, individualistic 
in orientation. It may be suspected that we are all influenced to some 
degree by these features of our culture and profession. 


Second, the procedures of psychiatric institutions often militate oe 
8 Frc individual receiving treatment for his marriage. In a a h 
the Massachusetts Mental Health Center Walk-In Clinic by Bloc 


all new patients 
ly forty per cent 
married patients 


on bis it was found that twenty-five per cent of 
of rappin ein by a friend or relative. a 
Adia » or ten per cent of the total admissions, were arn wre 
npanied by a spouse, but the spouse was infrequently in 
the diagnostic evaluation. Even a cursory review of the charts and a small- 
scale interview study showed, however, that it was usual for the: problem 
to be marital when the patient was accompanied to the diie by his 
Spouse, The individualistic and medical orientation of the clinic may be 
Judged from the fact that, until recently, when a couple came to tiig 
Sinia secretary, the first staff person encountered, she asked them which 
One was the patient and handed that person a form to be filled out. The 
staffing patterns of institutions also influence whether couples and families 
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are seen together or individually. In the Walk-In Clinic, it is usual for 
the patient and any relatives to be seen by a single psychiatrist. This has 


fostered their being seen together more often than when a social worker 


at there is no staff person 
of the treatment team, the 
» and the professional identities involved may 


all married couples together, just as there 


ut of the maze of psycho- 
s is lacking, but those who 


Suggests that chan es i 
alar &es in the plan would be advisable, they will accept 


sf 
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often financially dependent upon them, and are frequently legalizing an 
adolescent romance. They are not really ready to live in a married state. 
Quite often the future of such a marriage is by no means certain since 
it appears to offer so little mutual satisfaction. One may say that these 
individuals are married in name only and primarily have individual 
developmental difficulties. 


Mr. and Mrs, Barnes, both in their early twenties and both engaged in 
8raduate studies, had been married for two years when Mrs. Barnes con- 
sulted the clinic and requested marital therapy for their multiple prob- 
€ms with one another. The two spouses’ past histories gave the clue to 
treatment. Mr. Barnes was the oldest of four sons of an ambitious mother. 

ʻe had performed well until adolescence, at which time his mother 
pegs his father and put responsibility for the younger children on 
es He reacted with stomach symptoms, but recovered his gona por 
, nance upon leaving mother and family. After marriage and the bir 
of a child, his ability to do his academic work deteriorated. a 
fy Mrs. Barnes had a “bumbling” mother but a strong and competitive 
het: After her marriage she improved her already good ee 
i of being equally at ease academically and as a mot gael 
came ce her husband in all respects. The ee D elim 
his wife e the husband’s faltering in his studies, which he blam 
and her demands. ; 
he formulation was that these young people were vying with each 
in Raed their independent, active, adult roles as if there be Sat 
the soar of autonomy available to them, and when one E — 
relate he chad to fail. In individual psychotherapy, they wer tig? 
Meir present problems to their primary relationships wit 


ar 
pa pete After a few months their marriage was restored and each spouse 
ad mature 


Other 


d in his own right. 


dition group of couples for whom a primary focus r pio 

chotic i 1S sometimes inappropriate is that which invo vi pet 3 

the « aie. This is particularly the case in those instance Aapa 
wen Partners come to the therapy sessions solely to be helpfu 


ent, the 
siik sick” ones and deny any personal problems. It often appears gar 

F a 
«Er Partner is in a state of what Harry Stack Sullivan has c 
Vassalism.” 


e therapist in both 


Mr } by the sam 
>and Mrs. Si en together by t verel 
5 Sidney were sei 5i erson but severely 


COnjo; 
Join ae 2 
t and individual sessions. She was a strong P 
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i and 
depressed and withdrawn and under the thumb of her cee diey 
domineering husband who “had to run things. After Si A ripe 
terminated therapy, which had been of little use. In N en "ould 
clear she had needed a therapist for herself and that her husba 


i i i sed the ses- 
not be helped to see his role in the marriage since he had used 
sions solely to talk about his wife's problems. 


Kern (1967) recently discussed a case in w 
man and his pathetically dependent w 
The problems of vassalism did not ari 


ture and so mutually interdependent, 
useful to provide a se 


i id 
hich a psychotic, my 
ife were seen together successfu r 

rera 
se here as they were both so im 


h, although sometimes this can be accomplished jn 
ronger spouses are subjected to each other's ae 
ker members combine to gain strength. Often, if the 
and more submissive partner gets better, the a 
y comes to the surface, rather <j 
med this role out of an awarenes 


5 
: x oe ubm! 
Preserve the marriage by remaining $ 


i ; issives 
or to continue treatment and become less subm 
ds to divorce, 


consideration re 


mmitted to work 
couples do not be 


sive and “sick” 
which often lea 


The other 
a couple is co 
hand, distraught 
states that she is 


°pen to change, and the wife, who appea Bre 
» is in fact potentially more healthy- 
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isolation, intellectualization, and narcissistic investment in the self which 
denies the reality of the marriage as an object relationship. These spouses 
are usually more than adequate in job performance and use this to deny 
that they have any role in the marital difficulties. The issue of the wife's 
contribution is more complicated since she chose her mate and uncon- 
Sciously got the kind of man she wanted. 

; If there is a serious question whether the marriage will continue or 
if one partner has more or less consciously decided that the marriage will 
NOt continue, it is an almost certain indication that any form of couple 
treatment such as conjoint or concurrent therapy should not be con- 
Sidered. Sometimes a couple may be in agreement about divorce but wish 
to discuss with a therapist how to cope with the problems that their 
children may present. It is vital in such situations, in which it is likely 
that communication between the partners is already seriously impaired, 
that each spouse explicitly reach a decision to work with the other part- 
nee or in the other partner's presence to resolve the difficulties. Such a 
Minimal commitment is often difficult to attain, however, and an indi- 
vidual, maturation-oriented approach offers the best chance. 


INDIVIDUAL TREATMENT OF SPOUSES 


The Separate treatment of two spouses might be termed the tradi- 
ra method, since it has been widely practiced by psychoanalysts and 
bee o rherapists alike. Negatively speaking, marital problems have often 
an treated as resistances, and therapists have been generally inclined to 
al aes to resolving the patient's own contributions to the mari- 
ana ficuleies by tracing these back to the early infantile nDO aeai 
‘ ‘peaking, the therapist is able to protect the patient s therapy 

oe interference by relatives by avoiding contact with them as 
oe possible. In this way, it is believed that the patie 
ii de develop himself and to resolve his neurosis. a 
din of separate therapists for married iene oie 
exa ed that the psychoanalysis of one spouse leads i aoe eat 
w ri figures may be hard to come by, the fact of relative isola e 
en Partner from his spouse through therapy would a a 
se mate issue to be studied more carefully. It is of interest tha 
we years, of the couples who consulted one of us privately, approxi- 


tio. 


nt has the best 
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same 
mately one quarter have expressed the wish to be oe i varia 
therapist because so many of their friends who saw differe 
ver r divorced. Pe 
Sa ee but excellent paper, Mann and Pomel Soe 
cuss in detail the problems encountered in the individual sean i 
spouses by different therapists. Their expetience suggests the a 
peutic influence of the following factors: (1) hier 


y n 
archical problems wher 
therapists differ in status and prestige; ( 


š j ic view- 

2) differences in therapeutic v . 
: ying nega- 

point; (3) transference-countertransference problems often involving 


A ist: (4) differ- 
tive feelings toward the Opposite partner and/or his therapist; (4) di 
ences in skill; (5) differences in 


ee 
‘ z a ; ergon a 
therapist may regard a given behavior, such as increased self-assertion, 


; i ba n the 
a positive step toward maturity, without regard to its influence 0 
marriage; (6) “advocate phenomena,” i.e., 


therapists, there is a natural tendency t 
as emotional impediments to adequ 
therapists. The experience and concl 
much like our own, namely, that w 
marriage, it should be carri 
being equal. 


s y., one 
assessment of Improvement, e.g 


in discussions between a 
o take sides; (7) practical as We 
ate communication between the 
usions of Mann and Lundell arè 
hen the focus of treatment is the 


ings 
ed out by a single therapist, all other thing 


: . P z Š A ature 
magines himself dealing with imm 


and then the other wh 
ill be to work with them togets 
The two of them are just too much for m o 
wise, depending on his inclinations, en 
nt of two spouses whose conflicts are sO 


i . at the 
with each other lacks any distance tha 


ibed 
overburdened. The forms of treatment to be describe 
cannot be practiced comfortably by inex 


? ic 
be useful for inexperienced or unmarried therapists to use stereoscoP 
approaches, such as those ad 


of learning to deal with a 


he may well Say t 
Indeed, a thera 
become involve 
tense or whose 
therapist feels 


o himself, “ 
pist may be 
d in treatme 
involvement 


couple, 
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pathology i 

in on F x 

Seat tothe ta e pamer is crucial; or (2) the couple appears uncom: 
arriagi ENE E s id 

more Vie faa os = or to working out their marital difficulties. Further: 

i reatment is of : 7 

or in : is often necessar inclinati 

experience of the therapist iii the laos 


CONCURRENT PSYCHOTHERAPY 


Falling b 
almost are those patients for whom marital problems appear 
riage and those me who have no commitment to working on their mar- 
marriage tae te o see their problems as stemming solely from the 
within and ae tt of couples who experience difficulties both 
current psychother their marriages. In these instances, we believe, con- 
ment technique binge a single therapist is most useful. This treat- 
cused on some of oe discussed most recently by Grinker (1966) who fo- 
are diminished, re T, achankige and problems. He noted that distortions 
acting out pacers testing is fostered, and affect may be increased and 
overly intense, in 1s hed. On the other hand, the transference may be 
The ëssencë ipa oedipal and rivalrous feelings. 
concurrent psychotherapy is that it is individual psy- 
related. This method is like 
with clear-cut neurotic 
ve the transference 
acterological 


chother 
Piychotherapy ae people who are closely 
Problems, nike tiae it works best with patients 
and make use a who can develop and resol 
Problems who d clarification and insight. Patients with char 
who neùroricais not develop a workable transference neurosis and those 
Individual eer a others for their problems will have difficulty in 
The advant otherapy and concurrent psychotherapy alike. 
age of concurrent psychotherapy when the couple com- 


Plains 
of probl 
ems zhi . 5 ‘ : : 
both within and outside of their marriage is that 1t 
jon for assessing the 


nces between the 
sides is less likely 
psychotherapy is 
pists. When both 
of them is minimized 
The realistic view of 


count 
ertrans i i 

ference is more easily mastered. 
tunity to do indi- 


tal 
prob 
lems presented, together with the oppo 


Vidu 
al 
Psychoth: . 
erapy, constitutes the unique advantage of concurrent 
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y It tut al method 
sycho rapy. constitutes, In our opinio; e e mica 
P the P t es, o pinion, the most cono 
for the effective treatment of the intr amarita é a 
narital and nonmarital neurotic 
P e.d > v Illustrate a typical case 
b of married couples An example will i 
roblems P 


a ir marriage. An 
Mr. and Mrs. Rivers complained ein be eee 
evaluation disclosed that Mrs. Rivers ia ad li Ep l dependent 
to the house. She was exces ye ine 
ine pe he ar not deal with her anger toward him esre 
ailer pil eet Mr. Rivers, on the other hand, was a man of lee 
ne who flew into rages at the slightest Provocation and was Pd by 
oe itive to his wife’s emotional withdrawal, which he hanq had 
aay ive rai They were a bright, college-educated pair eea 
stadie a good deal of psychology and communicated well ng ae 
he As they explained their difficulties, it appeared thar gee oe BE 
hobias and Mr. Rivers’ temper tantrums, which had causec Re mar 
P ms both within and outside t a iins 
tat his problems had neurotic on ne 
as eager to work on these problems. det 
concurrently since it did not appear ae 
i » rather, had existed for the € 


see jork in in- 

each was willing and able to wo to 
tensive psychotherapy, During the course of therapy they were a 
resolve their neurotic problems and j 


mprove their marriage greatly. 

To the extent that m 
difficulties with this tech 
Sometimes this can be br 
however, this cannot be 
a therapist will find hi 
reacting when she be 
express any enthusias 
may well agree with 


a] be 
arried partners blame each other, there will b 
nique. If the blame is 
Ought in to the ther 
done easily as the b] 


neurotically davepstine 
apy and internalized. sien 
ame is in part justified. T sei 
mself hard-pressed to tell a wife that she = to 
comes depressed because her husband poh ist 
m Over her Sraduation from college. The therap 
the wife that her c 

not with impunity vi <» The 
husband, “I hear you’ Our wife’s graduation. : 
husband may reply, “I į 

was crucial to my career,” 


therapy in another’s tends to 


Partner as 
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concurrent psychotherapy is most useful when each spouse recognizes 
that his problems with his partner are a significant but not sole source 
of difficulties and when communication between the partners is adequate. 


CONJOINT TREATMENT 


If the couple experiences problems as arising primarily within the 
Marriage, the next diagnostic decision is the extent to which the problems 
are acute and ego-alien. If the marriage, although troubled, is one to 
which both partners are committed, and if the difficulties are acute, 
Conjoint treatment is indicated. It makes little difference whether the 
difficulties stem from the entry of a child into the family, from the im- 
minent departure of a grown child from the family, or from major 
changes in job, living area, etc. When couples come with high anxiety, 
With a clear bilateral recognition that something has recently gone wrong 
thie marriage, and with a feeling of, “We need to get back to where 
We were,” conjoint treatment is indicated. The diagnostici ; 
the interview the impression that the marriage involves genuine caring 
and concern of the couple for each other. If the couple comes to the 
diagnostic interview blaming each other, what is vital is that this blame 
Should be of recent origin, that is, that the partners say something to the 
flect of, “Things were all right until you changed jobs,” or “until the 
baby was born.” If blame is chronic, conjoint treatment is rarely useful. 

An example of the indications for, and successful use of, conjoint 


atment is that of Mr. and Mrs. Douglas. 


an gains from 


tre 


g a fully 
cor Mr, Douglas, a man many years older than his wife, had ae ae 
hon Pleted a psychoanalysis some years prior to their ogra z 
Do, selon forward to accepting a new position out Di irase 

Blas wa : just stoppe 

S graduating from college and had j PP Douglases came 


as s i i i culties. ; 

vas somehow involved in their diffi ire focus on this recent 
bout his severe 
way of asking 


198 H. Grunebaum—J. Christ—n. Neiberg 


nt 
responsibilities. Mrs. Douglas, on the other hand, tended e ee a 
fantasies of inappropriate extramarital relationships, whic ot ee 
questioned her about endlessly. They were dealt with as her uaa por 
ing up and assuming maternal responsibilities. In a SEES G gets al 
views, the couple reported rapid improvement in their sexual ri aca 
ship. Although their difficulties could be understood as the outgro ao 
patterns established in childhood and each had certain symptoms each 
the marriage, it was clear that they were committed to life with 


3 EG sac i nd 
other and that their problems were primarily inside the marriage a 
acute. 


COUPLES’ GROUP PSYCHOTHERAPY 


e evaluation of a couple demonstrates 
ic and €go-syntonic, that is to say, that 
life, then Sroup psychotherapy is most 
nce that couples who do well only 10 


defend them, 


Jones (1967) has noted that certain cou 
in a group because, in conjoint 
with mutual attacks and defenses, 
tion for group treatment is “the 
regressions” with “compromise 
because they want to be but be 

In our experience, groups 


ples can gain perspective only 
» they engage in “issue hashing, 
Jones feels, ds do we, that an igoe 
chronic interlocking of their oo 
adjustment,” The couple is together “nO 
Cause they must be.” 

often work Most satisfactorily when tos 


sessions, 
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member co oer 

have reeta have problems at a similar developmental level 

eman ae nio types of couples who do best in group psychöther a 
ype is exemplified by the following case: vak 


Mr. a r . 

children, ne aa Xavier had been married seven years and had tw 

Steadily Worse = the years since their courtship things had eee 
Physicist and des Mr Xavier became increasingly successful. He EA 
many pekena player who took his work home. She complained of 
was yelling at at ailments, and she resented her children, whom she 
Mr. Xavier to sit E increasingly often. This behavior of hers led 
was able to hel ag further into his work. In the group, Mr. Xavier 
to learn from na Mr. Varax, who was a traveling salesman, and in turn 
husband was Rundi For her part, Mrs. Xavier gradually learned that a 
could do much is mother and that with the help of babysitters she 
ment after two yi Ore with her life on her own. They terminated treat- 

years and much improvement. 


, and while some 
ve means of 
ave had 


Such co i 
uples tend to be fairly healthy individuals. 


ave neuroti 
urotic trai . 
aits, they have developed socially adapti 
Both partners usually hi 
aving been able 


ccessful in the 
and tenth 
me by her 


h 


Coping wi : 

Saine eater character problems. 

to separate “ag! premarital adaptations, the women h 

World. Often th their families and the men to become su 

Year of the m = marital difficulties begin between the fifth 

children and a riage when the woman is confined to her ho 
the man is led away from it by his success. These couples 


Often appear to fi 
t the classification of the lovesick wife and the cold-sick 


hu 
Sban 
d, that i 
is, the women complain of feelings of loneliness, isolation, 
intellectual pur- 


and ] 
ack of f 
u 
Ifillment, and the men have tended to use ! 
te for emotional closeness. We 
ork in that 


he members 


Suits 
and i x 
ave Silene as a substitu 
the : 

se couples particularly suitable for group W 
weight because th 
and insight. 
put as well in 


les have been 


Cross-¢, s 
teragi Ese appear to carry 
There is ihe as similar in intellectual level 
UP treatment me a? of couples who appear to do ab 
“tied much | s they do poorly in general. These coup: 
Problems a onger (usually more than 15 years) and the marriage 
Pathological, chronic. The nature of the couple’s interaction is surely 

. Most of these couples have children at least in adolescence 


or 
Stown . 
the children who have left home. It often appea™ that as long as 
d be obtained from them; thus, 


Sro 


child 
ren wi A 
ere young, gratification coul 
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the focus was kept away from the partner. Because of their ee 
logical difficulties, few of these individuals have had much success si on 
Frequently, members of such couples are addicted to food, alco nre 
gambling. Individual psychotherapy or casework has usually been o oe 
avail although often continued for years because of the gratification pr 
vided. The stability of these marriages has depended upon the m 
tenance of distance between the partners, and new demands for mutua 
involvement lead to anxiety and further distancing maneuvers. 


progress was noted. 


Such couples re 
drop-outs often occ 


š r 
7 it is clea 
marriages, But it 1 


ioni : . in 
functioning of any Siven couple may be viewed 


ay Te- 
; ma 
solution of problems may 


quire different therapeutic settings and goals. 
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galanin oe rather than argumentative and belligerent de- 

N a sua te mushana for closeness. When this occurred, his need to 

a cee Aya and his difficulties in responding to her closeness 

e e E 5 us, at this point, they were seen together and he was 
a y- 


SUMMARY 


Ww isos eee 5 . 
~~ e have discussed a basic diagnostic framework for marital therapy 
and gi Z 

given case examples. It has been suggested that the couple be seen 
ork on their marriage 


Separately w f 
parately when the partners are uncommitted to W 
aturity or severe 


or wh aoe 5 
Ke i marital problems appear to be secondary to 1mm 
athology f 2 > 
ace ogy. When the couple is committed to the marriage, able to com- 

uni . A 35.88 
cate with each other, and problems are experienced both within and 


outsi ak 
de the mar riage, they should be seen concurrently. When the couple 


is co ; 3 š 
mmitted to the marriage and the symptoms relate almost entirely 
If the problems are 


to the marri 

ae marriage, they should be treated together. 

acute R a ER: Ah i í 

probl and ego-alien, then conjoint treatment 1s indicated, whereas if 
oble 3 , : 

is ms are chronic and ego-syntonic, then couples’ group psychotherapy 
recommended. 
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arried Couples in a Group Therapy Setting 
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Poni 
S WITH N 
: E 
Marriage. With UROTIC PATTERNS usually reflect these patterns in their 
ro, ; s : 
progress in therapy, the marital balance often changes 
and later treatment from 


and tk 
he oth 
er spouse may well seek access to 
ally oriented indi- 


the Sa lyt 
ame the ist sychoanalytıc 
rapis 
pist. In the past, many psy s y i 


vidual 
psych i 
ychotherapists obeyed Freud's (1912) technical advice not to 


enga . 
ge in c ; 
oncomi er : n Kn A 
tant activity with relatives of the original patient. 


However, 
as been demonstrated 
one thera- 


1944, 1948, 


that, despite Past quarter of a century, it h 
Pist can ieee Soca technical difficulties within the therapy, 
1956), husband and wife simultaneously (Mittelman, 
This baad 
e used alae anemy to delineate a technical approach that can 
ater transferred solo patient who is started in individual therapy and 
Process, regu to group therapy and whose spouse, at some point in this 
the nguroni ests treatment for his own individual neurosis and to correct 
ners are i within the marriage. In this approach, both part: 
*parately b y the same therapist throughout, with therapy starting 
Which the ut concluding in a simultaneous, shared group experience in 
ough Rha SE the only associated pair in the group situation. Al- 
With one mca HNIAS has been used with several couples, the experience 
scription w will be described in depth in the belief that such a 
ill more accurately reflect the nature of the technique. 


nd Head, Division of Psychoso- 


Dr, 
Matic y Reckless i š 
c is Associate Professor of Psychiatry, 3 
Medical Center, Durham, 


Orth edicine, D, 
Caroling Pent of Psychiatry, Duke University 
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CLINICAL MATERIAL 


higher education, 


Mr. P.'s chief presenting complaint was a craw 


. . is 
ling sensation in hi 
face which had begun three months 


i iatri ii The 
prior to psychiatric referral. 
i s uc! 
and ultimately encompassed s “a 
5 à at 
cal pain, paresthesias affecting 


skin of the face, arms and hands, with weakness of the left arm, left leg: 


and both knees. The attacks had increa 
had become associated with a sense of f. 


; o 
He had consulted seyera] Physicians, including a neurologist, a 
declared him to be physically healthy and recommended that he be S¢ 


. . and 
by a psychiatrist, He accepted Psychiatric consultation reluctantly at 
mainly because he felt ot 


i rity and 
sed in frequency and severity 4 
atigue and mild depression. 


T physical investigation and oe 
i e 

of forlornness and desperation that é a 

iatric consultation, for he was convince 


which were denie 
aggressive drives, Whil 
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difficulties, insisting that his only problems related to his physical symp- 
toms. It later transpired that he had accepted psychiatric referral only 
to humor his internists whom he hoped would undertake further physical 
Studies after a negative psychiatric report. His psychiatric state seemed 
compatible with a diagnosis of anxiety reaction, with hyperventilation 
€pisodes accounting for all of his physical complaints with the exception 
of headaches. The neurologist considered the headaches to be secondary 
to tension. In view of the patient’s lack of motivation for psychotherapy 
and his reluctance to return for further interviews, it was suggested that 
he be treated psychopharmacotherapeutically and he was returned to the 
care of the referring physician. 

Within three months, Mr. PY was seen again at the request of the 
neurologist. His affective and somatic disturbances had improved with 
Psychotropic medication, but his headaches were now more severe. These 
tension headaches seemed to be related to a dawning awareness that his 
complaints were not of physical origin. He still did not present himself 
as a suitable candidate for psychotherapy, but it was obvious that he 
needed reassurance that psychological disturbances could influence the 
body; also, he needed to be seen for regulation of drug dosage. 

The author has for several years seen such patients ina twice-monthly 
8roup counseling situation. This group functions mainly in a supportiv 
Way, and although insight is obtainable, it is usually limited by the 
Soup structure and resistances. Larry attended ten sessions of this group 
and benefited from no longer feeling alone in his attitude toward his 
complaints, He developed a rapport with the therapist which later bio% 
Somed into a positive transference colored with magical expectations ihat 
compliance to the therapist's wishes would result in complete eee 
of his Symptoms. He saw in others how life events were reflected in physi- 
* Symptoms, and he acknowledged that a similar process could veo! 
ne him. This reversal of attitude concerning his ee 
Beier igs tht si ens ir an is reversals, his old 

hts rs for at later stages oF his therapy seit aie, 

Aft the = agen wanes a faena for the summer recess. 
itha Sıx months, all therapy was interrupte eair nae 
i all the wife first made her appearance. Previousty, 
in the background, taking the stance of a nonparticipant observer. By 
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i in difficulty ted 
now, Mr. P. had admitted that his marriage was in difficulty but ween 
; i ; i ETS e S1 
all the blame, stating that it was his lack of warmth that was respon: 
for this state of affairs. 


i é seling 
The wife revealed that prior to Mr. P.’s attendance at the coun 


group, she had had little faith in psychiatric iebaiaentt and was heat 
rejecting emotionally to her husband for his need for this experienc ‘ause 
readily conceded that she had initially been attracted to Mr. P. bec 

he offered an opportunity to escape from the le few 
parents’ home. She found, too, that his emotional detachment mad s ose 
demands upon her; she also had the same isolation of feeling from th 
around her and presented a cold, aloof man 
Within the first two years of marriage, she h 
over a period of several months and w: 
situation even though she clearly sign 
Shortly after the affair terminated, s ir 
husband and had been faithful to him ever since. With the birth of me 
daughter, she desired a warm and loving environment for the child na 
had tried to pressure her husband into providing such an atmosphere al 
the child and herself, This pressure seemed to be one of the ee 
factors creating the surge of symptoms in Mr. P. at the time of the ene 
consultation nine months previously. An additional pressure came 7 nd 
Mr. P.’s father who wished his son to invest his money in farmland â 
to return to the family occupation of farming. 

Mrs. P. was quite willing to see 
with her husband but it was mainly 
band’s Perception of events. She seem 
only change in the environment for t 
Ing to try to im 
clear that it w 
from her. 


unhappy confines of her 


ner to friend and foe alike. 
ad been unfaithful to Mr. 4 
as hurt by his ignoring the whe 

aled that she was having an 
he found herself pregnant by he 


ions 
the therapist in conjoint papi 
to correct distortions in her if, 
ed not to desire change in oe 
he child. She said that she was WY 
s with her husband, but she oe 
his direction and not spontaneo¥ 


Prove her interaction 
ould have to be by 
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analytic nature. They agreed, but only with the proviso that they be in 
Separate groups, for both feared that open hostilities might emerge 
which would threaten the marriage. Mr. P. began his treatment, but 
Mrs. P. decided subsequent to the conjoint session that to need any 
therapy was to be weak and that she would not avail herself of the 
Opportunity. 

; Mr. P. did well in the new group, which was a closed group of patients 
series moderately severe neurotic patterns meeting once weekly for ninety 
minutes. All of the members were from an upper socioeconomic level and 
had much more sophistication in psychological and interpersonal matters 
than did the members of the old group. As Mr. P. participated more and 
was accepted by the group, his physical complaints subsided. He began 
o report more assertiveness in his job and with his parents, but not with 
his wife. An unexpected job promotion awarded to him because of his 
assertiveness and initiative did not cause a recrudescence of his symptoms, 


as might have been expected. 
a e om months with his new group, | 
dema a Ss request. He wished to have the therapist reduce 
and ie A that he demonstrate more of his new-found strength to iea 
then et towara his work and their child. The confrontation 5 E 
give and later in the spring highlighted the fact that Mr. P. was a - 
Ot ae emotional warmth than before and that Mrs. P. was now - 
ment in that she was still hampered by her own coldness and SS 
then Ao the marriage. Mrs. P. began to be increasingly depressed. Shi 
€arned that the author was starting a short-term, intensive, analyti- 


the couple were seen together 
he wife's 
ward her 


cal - i 
te Oriented group psychotherapeutic experience for several aes 

lier university who were ready for a group experience but who 
He d and was admitted to 


the se dispersing for the summer. She requeste 
trustin P, where she participated fully, and this was re 
A $ a warmer reaction to her environment. m 
ready neha point, a crisis occurred, for now both’ partners te ad ws 

atte Or a major and consistent commitment to their marriag' | 
e ape they made was short-lived and not fully successful. They lacked 
in ae to discuss their differences together, even sores 
we ms surrendered themselves to others in the group w -e 

to a their difficulties. Each group urged the particular partn 
€ the commitment, but both partners hesitated. In their conjoint 


flected in a more 
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sessions, which occurred at five-week intervals, each partner spoke of the 
wish, yet neither would make the first move. 

The stalemate was broken by Mr. 
silence and sullenness in his group, whick 
outright distortion of home events and outside occurrences, The author, 
as the therapist to both Partners, was directly aware of Mr. P.’s distor- 
tions but hesitated to use information which h 
individual or conjoint session and which, if used, might create negative 
feelings within the sroup and interfere with the group dynamics. Con- 
frontations in Principle were made in the presence of the group but 
without revealing intimate details. These were less than effective and 


8roup and created negative feeling toward 
ttitude. 


P.’s increasing withdrawal into 
1 later developed into frank and 


ad been learned in an 


ances without 
atients and without running 
all treatment, 


evoking negative feelings a 
the risk that Mr 


e in the presence of Mr. P.’s 
ted initially because her group 
uthor had used this technique 
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She did not bring up domestic situations but she did offer supplemental 
and clarifying comments when Mr. P. spoke of them. When Mr. P. fell 
back on his old pattern of distortion and withdrawal, Mrs. P. supplied 
omitted details. This would be followed by a group working through of 
the situation. There was a mutual reinforcement factor in that the cou- 
ple would continue to analyze the group's responses to them and their 
Situation after they left a session. In addition, their working through of 
their marital difficulties in the group setting provided for the first time in 
their marriage a close shared experience. Conjoint sessions were held on 
infrequent occasions at the request of the couple and only to break a con- 
unuing stalemate. At such conjoint sessions, the therapist could refer to 
his observation of their interaction in the joint group experience. 

Both patients, with the approval of the group, the therapist, and 
themselves, terminated treatment some thirty months after the initial 
Contact. They had overcome their communication difficulties and had 
learned the extent of their positive and negative feelings for each other. 
They had developed a responsible interdependence upon each other, and 
there was a closeness and warmth between the patients and their daughter 
that had not existed before. At work, Mr. P. received increasing recogni- 
tion, and he successfully separated himself from the cultural prejudices 
OE his family, primarily at the instigation of the group but also because 
his dependency needs were met in growing measure by his wife and lie 
could relinquish his yearning for these to be fulfilled by his father. His 
Wife now feels that she can trust and rely upon her husband, and her 
"spect for him is increased in that she has seen his acceptance by ee 
of People whom she respects for their achievements in life. More impor- 
tantly, Mr. Pp. can now give her the tranquility of knowing that she is 


loved by her husband. 


DISCUSSION 
itabl = 
In this case, the initial patient, Mr. P., was not seen as a ~ jae 
didate for any form of psychotherapy. Indeed, had the p sabres 
Made by the therapist, it would have been declined by the patient. 


ice: the partial 
factors led to Mr. P.’s decision to return for further advic P 
ety and 


Success of the psychotropic medication in diminishing sre d th 
depression, the failure of the physical symptoms to disappear, and the 
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continuing disinclination of his physician to pursue a pathophysiological 

i is headaches. y 
ie P., there was a gap between the supportive a kir 
would quickly outgrow and the more sophisticated, analytically -o 
group which he could not accept. It was obvious that his dependency ; 
would not be met in the unstructured environment of the second ae a 
and yet he needed the emotional experience and insight that it alon 
could offer. He lacked self-support for his initial therapeutic endeavor, 
and his wife not only did not provide extratherapeutic support but aii 
hostile to his need for psychiatric treatment. However, the j 
group experience provided an essential bridge to the more advange 
treatment by allowing him some insight into the interaction between his 
life difficulties and somatic discomforts. The author believes it to be gn 
advantage to have groups of differing levels of sophistication, with peri- 
odic shifting of patients at appropriate intervals. 

Mr. P.’s improvement made Mrs. P. 
placed upon her the responsibility for me 
communication experience. She rejected 
new group with Mr. P. for two apparent 
arguments of a hostile nature woul 
dissolution of the marriage, and, se 
helpful enough to allay her anxiet 
Mr. P.’s improvement over the ni 
ever, revived her anxiety and led t 
group experience. As had been t 


aware of her inadequacy and 
eting Mr. P. in a more positive 
the therapist's advice to join a 
reasons: the neurotic fear that 
d develop in the group and lead tore 
condly, the conjoint sessions were just 
y and so diminish her wish for change- 
ne months of the insight group, how- 
© her subsequent request for a separate 
rue for Mr. P., this initial group pre 


rience of hearing patients discuss their 
, intuitively, she was aware of friendly 
band by the other group members. When 
apy, she wanted to succeed and made a? 


; 3 of 
eriorate and demonstrated his pattern 3 
stortion within his group; as Kohl (196 ) 

i jage 
on phenomena occurring within a marriag 


withdrawal, omission, and di 
has described, this is a comm 
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when bo g : 
ier: a inei therapy. Kor some time, the author has fol- 
or čötijoint sessions dpa ama s information gained from individual 
times when the parieat con montation of a patient within the group at 
the group. There has a; not willing to discuss a conscious concern with 
apprise. But Mr. P's een lirle difficulty ana much gain from this 
negativism so faie dno omissions and distornons were so gross and his 
hints about his witht =u to Cause him to ignore or deny the therapist's 
among the other e d information. This led to frustration and anger 
could not help i me epee: who could see Mr. P.’s withdrawal but 
family R hr with its causes. The causes usually involved 
setting, but Mr. P ben coe and should be discussed within the group 
therapist's disano 5 ant to the point of denying the validity of the 
chapter ahd vera chica? o overcome the denial by the therapist's citing 
aroused resentment ia- nawe been unseemly and would probably have 
was clearly heading i oe ais ai the other group members. Yet, Mr. P. 
recurrence of ps = he z aiden of a amg depression and a 
anid even of e arg illness. Total rejection of all psychotherapy, 
Th dy Ste ane ae seemed to be in the offing. 

arranging a ii nang that the author advocates the practice of 
May be asked why s ee experience in a group setting. The question 
family Sieston, P y such a confrontation should not occur in the conjoint 

n. Both Mr. and Mrs. P. had made such solid gains from the 


8toup experi : 

perience that it was the author’s belief that they would benefit 
Mr. P. had previously dem- 
esses 


this 


Most f 
ro paa 
Shstratei , continuing group psychotherapy. 
a F . wee: 
gained in reluctance to discuss in the group certain painful awaren 
conjoi i : eer 
onjoint sessions, and his negativism was sO great that 


even if he continued to attend the group. 


Seemed 
cai z 
ertain to happen again, 
join the 


her so 

i iginn potentially the best course to have the wife 
Mrs, P,’s A group for the; confrontation experience. i 
the group a group experience allowed her to blend successfully into 
Oaned hin hs her pattern of participation in her husband's group 
Nonverbal en ength. Acting as an aŭsiltary ego for him, she gave him 
Crises when ¢ slender abla only making confronts 
The li WAS obvious that Mr. P.’s negativism was 
Teatenin apist and the group members perceived her 
further ” 8 and supportive for Mr. P. This evoked warmt i 
ncouraged her self-esteem and her patterns of behavior. The 


tions at moments of 
re-emerging. 

presence as non- 
h to her, which 
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absence of other couples made them special os the eyes rs pan ie 
working through the marital problems of this cape, the Se tee 
bers emulated the advice given in their own marital cay eas 
resence of the marital couple thus served as a catalyst in d ae a een 
me ’s understanding of marital dynamics. When Mr. and Mrs. P. ce 
ee difficulties together, the pain of their experience led to 
emergence of repressed childhood material from ater 
which again was beneficial to the over-all progress in the 
author’s belief that this is less likely to occur if all the 


group have their spouses 
difficulties. 


group members, 
group. It is the 
patients in the 
i resent 
present, for the focus is then more on pt 


i arate 
may arise when there are separé 


a ys Š Z . š not 
therapists communicatin h their respective patients do 


§ or siding wit 


SUMMARY 

The author sees mar: 
and separate group ps 
patients is to withhol 


ital members in a tri 


ychotherapeutic modali 
d from t 


r a a, joint, 
ad of individual, conjo by 
ties, A major resistance ne 
A j 
he 8roup experience information broug 


: vor- 
be interpreted in the fa 
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The Exchange of Tape Recordings as a 


Catalyst in Group Psychotherapy with 
Sex Offenders 


RAYMOND E. ANDERSON, PD. 


| ; ‘i es 
HIS PAPER DESCRIBES A relatively novel use of anonymous tape exchangi 

i in 

between therapy groups. This maneuver would appear to be of value 


ent in group composition. These Aa 
ications for the treatment of sex offend- 
r brief, intensive group psychotherapy 
- It is also conceivable that such a ai 
al psychotherapy at times when a specific 
in the course of treatment. 


ae ae . a tial 
was initially devised as a par 
remedy for some of the practical limitat 


Dr. Anderson is Chi 
Wisconsin Department 
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treate à 7 : 
State oe basis at the Sex Crimes Facility at the Wisconsin 
Sipu recivei a ra and after the tape exchange experience, the 
consin Sex Crimes TET psychotherapy as provided by the Wis- 
Daiane been fi e his law and the program which has developed 
1962; Pacht et al ar ed elsewhere (Halleck and Pacht, 1960; Uehling, 
erts, 1968). The sex a, 1962b; Roberts and Pacht, 1965; Pacht and Rob- 
Ge, one in. his a crimes group included three men about 30 years of 
forcible rape, sexu 1 and one 62-year-old male. Their offenses included 

The cies a sean and indecent liberties with minors. 
addressed (through = group were asked if they would agree to being 
They understood “we re recording) by a group of university students. 
wished. All member they had the option of replying to the tape if they 
to reply after adie — listen to the student tape, and all agreed 
be taken to conce S card i The stipulation was made that care must 
Other group, a pr alt € identity of the members of each group from the 
of the pro , a precaution that was a condition of administrative approval 
The gram. 
taking raia ad was recruited through announcements to students 
est, and one male ries psychology. Five women expressed inter- 
age from 18 to a i joined the group. The student group ranged in 
included memb e of the method of recruitment, the group 
had a problem a with obvious sexual problems. One female member 
rather ayie po promiscuity, another with struggling to implement a 
and most of tH » though apparently well-articulated, sexual philosophy, 
Were trouble ae Oma evidenced general concerns in the sexual area that 

The roe as to them as individuals. 

topic of seni group was begun as a “discussion group” and given the 
instructed, h arital sex to discuss during the first meeting: They were 
ings wmstdeae ae to rely on their own personal experiences and feel- 
Subject, Each an to attempt an abstract or scholarly discussion of the 
Program nt of the members of the student group seemed to accept the 
8toup ieia rather than an arrangement 1n which the smdeng 
the sorters: scaiamall or “help” the sex crimes group. od 
rief thera group quickly (even rather impatiently) os <sneee 

Meetings a group, and after the first meeting, none of the n 
Sex crimes quired an agenda. There were eight student tapes an seven 
group replies, although after the first exchange, 1t would be 
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incorrect to describe either the student or the sex crimes group tapes 
simply as “replies.” The sessions of the student group were limited by 
the termination of the semester. First names or nicknames were used in 
both groups to preserve anonymity. The location of the university group 
was not disclosed, and members of the sex crimes group were careful not 


to identify their home communities. Although the 


anonymity require- 
ment w 


as initially greeted with pleasure and relief, both the sex crimes 
and the student groups began to express some annoyance with these 
restrictions toward the end of the tape exchanges. 

Almost immediately, both Sroups adopted the technique of taking 
notes on the content of the tape addressed to them and withholding 
reaction until the end of the tape. This delay in response made the tape 


sessions much more controlled and formal, of course, than the typical and 
natural interaction of the separate groups. 


Two illustrations of the t 


: oe : t- 
fidence in his ability to provide and oni 

ad 
ther frequent appeals to her father. He = 
his wife and even discussed the marter brie") 


E 2 he 
forgiven for his behavior on the 


grounds that he was well-intentioned and eve: 


‘ons 
n the group — 
s eal” 
-exchange sessions. However, bi A 
js situa” 

uals so far-removed from his si 
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{ll ater nen appa recounted a rather lengthy and detailed 
had ees, eae 1p = a young man. Initially, her encounters with him 
tionship ia O romantic, but she had gradually drifted into a rela- 
aKa niner sis felt rather motherly toward him and he sought her 
beste: dike aw wice and guidance. In discussing this relationship, mem- 
E valle oats group guessed (correctly) that June had engaged 
Ste eee een Es with this young man. They then speculated that ate 
E OE Mia ae a relationship upon which she placed no value with 
an n whom she had. outgrown emotionally. Apparently, they 
Wide se June was continuing the relationship as a “mature” and 
i esd ta order to expiate guilt feelings over the premarital 
the tapeiëcordi ile the tape was being played, June stared fixedly at 
basn nee mg machine; apparently unable to believe that she had 
out” in this rather complicated and indirect manner. 

See initial disheliel and upset, June did admit the accuracy of 

pee ations regarding her premarital sexual contact. The accom- 
teas pore made sense to her also, and she seemed to gain perspec- 
fon. dan ief from neurotic guilt feelings as a ‘result of the confronta- 
o seo several other examples of this type which could be 
tional inval owever, perhaps the point is made that rather deep emo- 

vements were present. 


OBSERVATIONS 


in formal evaluation of this approach was planned in view a] 

ketia of the two groups and the small number of RAE 
results eless, some rather trenchant, meaningful, and probably 

were clearly observable: 

Mah pe ‘was considerable progress toward € pant 
is admi i Sociosexnal differences between men and fing a a 
iae T difficult to judge the depth of the gang e T 
the tal involved consisted mainly, but not exclusively, of insig 
A had already at least partially understood vac 

» the effect on actual behavior and attitudes of this 


h ae} 
ad been minimal in the case of most members of both groups. 
groups had not yet 


motional acceptance of 


Ilectually. How- 
‘understanding” 


a Pee were also some areas in which either or both 
“Meved a clear understanding even on an intellectual level. For exam- 
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z istance and by 
le, the male's greater ability to be sexually aroused at a dist a spate 
es 3 p P . EAE surprised 

; hological means seemed to have implications which surpr 
psye 


i Si shat greater 
ups as it came out in the interchange. Also, the somew g 
gro 
urgency of the male sexual response 


initi g 5 Si xual 
» at least in the initial stages of sexua 
excitement, had not been clearly 


understood, Most of the males A 
females in both groups seemed to have been attempting to ee 
ponse by concrete and litera a F 
confusing, perplexing, disappoint 
sequences which one would antici- 
For example, most of the female members of the student group could 


ER 
ir “i ” Air i ; behavio: 
ch their ‘innocently flirtatious b 


‘ected 
ie . . ejectec 
Incidents in which they had felt rej as 
. . a en a 

in their lives had not be 
commonly are. ents 
š — ments 
» Personal and situational ele bers 
8roups. One of the female one nál 
n otione 

for example, was concerned with the em 


me aid to both 
of the student group, 


reactions of her foster 


e student group was ee 
‘red out to be remarkably simi ae 
f the sex crimes group. The mee 
for power, as well as the use 


Marriage which tu 


3. Both groups Proceeded with sur 
ss. 


ion of topics of q 
that the exchanges were kn 
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tions was clearly greater between the two groups than between members 
of the same group. This was more true of the student group than it was 
of the sex crimes group, which had pre-existed the tape exchange. Again, 
1t was felt that the anonymity encouraged a freedom of expression which 
Would have been difficult to obtain without it. 

5. Emotional reactions between members of the sex crimes group 
during their regular group therapy meetings were markedly catalyzed by 
the tape-exchange sessions, The regular group therapy meeting directly 
following the first tape-exchange session was the stormiest session this 
8toup had ever had. Shortly after the introduction of the exchange see 
sions, the sex crimes group began discussing their masturbatory practices 
While imprisoned—a topic which we at the Sex Crimes Facility consider 
very important to work through but one which had effectively been 
Skirted by this group in the past. It was more difficult to make similar 
observations of interactions between members of the student group since 
they met only in the tape-exchange sessions. ? 

6. One member of the sex crimes therapy group was also undergoing 
family therapy sessions in which he and his wife were seen jointly. This 
Patient began using, in the sessions with his wife, many of the ideas aud 
insights gained during the tape-exchange sessions. At about the same time 
the tape sessions were introduced, this patient’s joint sessions with his 
Wife took a dramatic turn for the better. 


DISCUSSION 


ae e ilitate emo- 
_ The initial goal of the tape-exchange sessions was to = ean 
tional understanding of certain sociosexual realities. It was felt bonuses 
Soal was achieved and that certain other unexpected therapeutic 


z es 
also accrued. Originally, the anonymity observed in the tape exchang 


i i radition. Appar- 
ry concession to security and t 


W; . 
aS considered a necessa he- 


“lY, however; it worked to hasten and heighten the intensity = ane 
Slveness in the inter- (and to a more limited degree also oe a the 
Xperience, It is probable that, not only the aonya R the same 
°PPortunity to avoid face-to-face encounter operated in muc 


tic contacts. In 
Way as in individual psychotherapeu 
does use of the couch in ind psy „exchange approach as 


Other settings, it may prove possible to use the tape d then allow the 
a device to accelerate intense group involvement an 
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i ymi hen the 
oup the option of discarding the protection of anonymity w 
siete begin to feel no further need for it. 


: d 
n to tape 
Originally, the necessity to take notes and to delay reactio ees 
i i ar 
communications was regarded as a disadvantage. However, p E 
z ais ä 
in the sex crimes population for whom impulsivity was often a p 


5 red a useful 
the requirement to delay response may actually have served 
purpose. 


; immedi- 
A traditional preference for face-to-face confrontation and poe i 
r ees thi 
ate, “natural” emotional participation may retard acceptance of | stent 
, api rd sT 
nique by therapists, but it is hoped that the positive results of thi 


trial will encourage experimentation wit 


i ried 
h different groups in va 
settings. 
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PAR 3 ; 
TICIPANTS’ REACTIONS TO TREATMENT 
N A MARRIED COUPLES’ GROUP 


JEANETTE 
TE G. TARGOW, A.C.S.W., and ROBERT V. ZWEBER, A.C.S.W. 


This PAPE 
respect t E PRESENTS SOME evaluations made by married couples with 
o thei i n ? 
evaluatio: aeir experience as participants ın group psychotherapy. The 
n i z . 
Marriz : deal with the nature and effect of this experience on the 
age relationship. 


POPULATION 


The : 

condy couples studied were members of four separate open-ended groups 
ct eo eet. ‘ 

Period ed by the authors within their private practices during 4 five-year 

- Two of the groups were shared by the authors as co-therapists. 


Th 
f . 
pe ae met weekly for one and one-half hour sessions. The maxi- 
Size of each group at any one time was four couples. The basic 
resence of a mutually 


criteri 
defined for selection of the couples were the p 
Rii, marital problem and the willingness of 
The age range was between 19 and 56, with the majority in the 30 to 
year group. All but one of the couples had children. College graduates 


both partners to pat 


40 
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i -middle / 
dominated the population. Income was largely in the upper- E 
i : mo 
range. The average length of treatment was six months (range: one 
to two and one-half years). 


METHOD 


i i ini ultiple 
Each individual was sent a questionnaire? containing both m a 
5 3 : é t a 
choice and essay questions. Thirty-four questionnaires were sent, x 
i ssiona 
thirty responses were received from fifteen couples. Three profe 


: iudge 
colleagues? were enlisted to judge five of the essay questions. Each judg 
evaluated the same five questions independently. 


FINDINGS 


, on 
l. Participants were asked to rate the effect of the couples’ group 


P P P i erate, 
their marriage according to a scale: not sure, little or none, mod 


ime | 
great. They judged the degree of effect as experienced both at the ti | 
of termination and at the time of res 


‘ fea. The 
ponding to the questionnaire. 
answers are shown in Table 1. 


TABLE 1 
Degree of Effect of Group Experience on Marriage 
Degree of Effect At Termination Currently 
Men Women Men Women 
Great amount 3 5 2 
Moderate 8 4 12 p 
Little or none 1 2 1 4 
Not sure or no answer 3 4 0 


ing: If the group experience has 
effect been very beneficial, 


1 Devised by Mrs. Jacqueline Husek, M.A. 
2 Martin Berkowitz, Ph.D.; Charles Hurt, M.S.W.; Hindy Nobler, M.S.W- 
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TABLE 2 
Nature of Effect of Group Experience on Marriage 
Nature of Effect At Termination Currently 
Men Women Men Women 
Very beneficial 3 3 2 1 
Moderately beneficial 7 8 10 4 
Slightly beneficial 2 3 1 2 
Slightly harmful 1 2 0 1 
Moderately harmful 0 1 7 : 
Very harmful 0 1 l 
No answer 2 2 0 2 


betes jan multiple choice question asked was: Who in your opinion 
dren, all more from the couples’ group (you, your spouse, your chil- 
Fushan “tian equally; none)? The answers agreed notably as between 
individ =e wife; viz., when one spouse responded that he or she had 
that shin : beanies more, the answer of the other spouse confirmed 
had b is was so; or if the husband believed that all of the family members 
ie Rend about equally, the wife too responded in this vein. The 
4 a respondents (13) chose the “all about equally” category- 
Jaeto p judges rated as “helpful,” “harmful,” “neither,” this essay 
your = Describe the change, if any, in your marriage resulting from 
jud — a a in the married couples’ group. The answers led the 
ee code the experience as “helpful” in 23 of the 30 response 
in sii he judges also rated answers to two questions regarding changes 
experj self as a marriage partner which you attribute directly to jour 
perience in the group” and “changes in your spouse as a marriage 
Partner which you attribute directly to the group experience.” Judges 


vae . s ” “no 
cl asked to rate the responses to these qustions as “improved or 
nl in 23 of 30 cases relating to 


ases relating to changes 1n 


0 responses rated. 


ied Mine ratings were: “improved” 
fies n self, and “improved” in 21 of 30 ¢ 
Pouse, 
dis gs aiy, the judges evaluated the degree o 
you d y analyzing responses to the following qu 
escribe or characterize your marriage befor cael 
ie (2) How would you describe or characterize your ee 
de P as it stands today? From the responses, the judges deter i 
" Brees of difference as being: “little or none,” “moderate amount, 
Sreat amount.” Here, the population was rated in two thirds of the cases 


f change in the relation- 
estions: (1) How would 
e entering the couples’ 
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: ” i ri he 
as showing “moderate” or “great change (one third each), with t 
remaining one third rated as showing “little or no” change. 


The value of including €ssay questions in addition to multiple choice 


i e 
questions is brought out by this fact: the essay responses revealed that th 


treatment experience was actually of greater positive value than was ind 
cated in the responses to the multi 


one husband who had rated the effe: 


aR P ; : . ; in the 
ficial” stated in response to the question regarding major changes in t 
marriage: “Major effect has been to establish a valid communicatio 
between us. ... My self-confidence in facin 


ple choice questions. For example, 
ct of the group as “moderately bene- 


themselves, not later, and 
they settle behind my defen 
a wife who checked “ 


i à re 
to communicate about these attitudes befo 


really opened up.” “Ic 
attacks are reduced,” “ 
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ve Finally, the respondents were asked to state how the group had 
influenced the changes within the relationship. The most frequently men- 
tioned factor was the functioning of the group as an open forum for 
communication, encouraging direct and honest statement of feelings. This 
was referred to frequently (25 cases): “The experience of listening to and 
observing the other couples had a very strong effect upon me and my 
attitudes toward marriage and relationships in general. I found myself 
really thinking about what marriage was, what I wanted from it and 
what I had to bring to it in order to accomplish my part. . . - I had to 
listen to myself and I found I didn’t always sound as right as I wanted 
to believe I was,” 


SUMMARY AND CONCLUSIONS 


à A questionnaire regarding the nature and effect of their experiences 
in a married couples’ group was sent to seventeen couples. Fifteen, or a 
total of thirty individuals, responded. The length of their treatment had 
ranged from at least one month to two and one-half years. The preponder- 
ance of replies to both multiple choice and essay questions led to the 
conclusion that the major effect of treatment, in this population, was 
Improved communication between marital partners. This improvement 
appears to have been brought about in the following way: (1) The use vi 
male and female co-therapists provided a model for the group members. 
(2) The group facilitated confrontation and exploration of each couple 
by the other participants. (3) The experience of verbalization with the 
otier 8roup members encouraged increased verbalization Beewices the 
Marital partners, reducing acting out and diminishing neurotic exchanges. 
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GROUP PSYCHOTHERAPY SCREENING 
SCALE: A VALIDATION STUDY 


HERMAN C. SALZBERG, Pu.pD. 


yi rou 
g and Heckel (1963) described a gtoUP 


sy- 
n of suitable candidates for pa 
chotherapy. Use of this method in a V.A. hospital eliminated the 


subsequent article, 
some initial attem 
quite high (.86), a 
labeled as intellec 
ward psychothera 


ust 
Dr. Salzberg is Associate Professor 


z nter, 
and Director, Psychological Service Ce 
versity of South Carolina, Columbia, SE 


226 
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these patients throughout the three-year period as well as for one year 
after the last patient had been screened. 

Of the 977 patients who were screened, 407 participated in group psy- 
chotherapy and 570 did not. An analysis of variance indicated that patients 
in Psychotherapy had significantly higher screening scale scores (F = 329, 
P< -001). This finding, of course, was influenced partly by the fact that 
the Screening scale score was one criteria used for selection of group psy- 
chotherapy candidates. Successes (those who were discharged with maxi- 
mum hospital benefits and were not readmitted) also had significantly 
higher Screening scale scores than failures (all other categories), (F = 13, 
P < 001). In an attempt to ascertain the separate effects of the screening 
Scale score and participation in group psychotherapy on success, four 
Subgroups were compared. Of 316 patients who both scored above the 
mean on the screening scale and had participated in group psycho- 
therapy, 195, or 61.7%, were successes. In contrast, of 386 patients who 
‘cored below the mean and did not participate in group psychotherapy, 
175, or 45.3%, were successes, Of 91 patients below the mean but in group 
Psychotherapy, and 184 patients above the mean but who did not partici- 
Pate in group psychotherapy, the corresponding percentages of aisn 
were 50.5 and 56.0. A large proportion of the failures were composed o 
Patients who were discharged from the hospital, were readmitted once, 
and then were discharged with no further readmission. This could be 
considered a partial success. Of the group psychotherapy failures, - pex 
cent fell into this category, in comparison to 30 per cent of those vend 
who did not take part in group psychotherapy. Nineteen per Sa eel 
8roup Psychotherapy failures as compared to 30 per cent of zee = 
Who did not have group psychotherapy remained in the hospital a kie 
conclusion of the study. This seemed to be an additional indication = 
Psychotherapy had some positive effect on prognosis, although, in f aS 
instance, screening scale scores may also have been a factor. The aE 
“ale also differentiated among the failures. At the onean ; he 
Study, only 13 per cent of all screened patients were still nie e 
Ospital, Nine per cent of these had scored below the mean and only four 
peg cent above the mean on the screening scale. , ee 
th hese results support the findings of the pA ticipation in 

at the combination of a high screening scale score and particip 


Cup Psychotherapy appeared to affect prognosis more favorably than 


228 Brief Communications 


either factor alone. Successes were also proportionately greater for patients 


who had only a high screening scale score or only group psychotherapy 
than for patients who had neither. 
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A TECH T T TE T 

NI 
i QUE TO INTEGRATE THE SOCIAL 
SOLATE IN A GROUP ACTIVITY 


DONA 
ALD F., 
WERMERS, M.S., and MARJORIE WISE 


Grous 
ACT) 
of a eee cos, a PATIENTS briefly hospitalized in a psychiatric unit 
8roup members i al have more value when the roles of the various 
the activity dire re quickly identified and appropriately manipulated by 
recognized, Öst Sr The natural leader of a group is usually readily 
Ships and who m e isolate in the group who lacks friendly peer relation- 
following deike siffer much group hostility emerges more slowly. The 
` anipulate both ne oe and successful technique used to locate and 
pe patieris, e leader and the isolate in a group of teen-aged psy- 
Oüp: is vj 
who = son n by Shibutani (1964) as 
Sciously Aen £ ot consistent, coordinated action, action which is con- 
achievement Nea directed toward some common objective, the 
Pants.” From spe viil bring gratification of some kind to all partici- 
than a ae this definition, it appears that the group i 
he group paa member, and until he is accepted and 
Which wodi? will not find such gratification. A proce 
Certain assu help the isolate to find rapid group acceptan 
l. The sipin were made: 
the ie hein functions of groups formed i 
(Monroe, ies purposes of those of any groups formed in a S0' 


“any collection of persons 


solate is no more 
feels accepted by 
dure was needed 
ce, and for this, 


c unit have 


na psychiatri 
cial milieu 
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2. The role expectations of a patient are more clearly defined aan 
of the structured social setting of a psychiatric unit ana the rule 
patient behavior, in comparison with other social situations. Pa 

3. Since role expectations are better defined, it is easy for patien 
a group to identify with one another. 


; i- 
4. Within the group, leaders, followers, and isolates emerge. Obv 


ously, many individuals have either been cast or have cast themselves 1n 
these roles before entering the psychiatric unit (Goffman, 1961). i 

5. Itis good for the individual to have the support of the group. / f 
Harry Stack Sullivan said, “Anxiety is aroused when there is danger © 
losing the support of other people.’ 
groups by hospitalization, 
low patients and adjust hi 


is usual 
" The patient, removed from his i ; 
À ra el- 
must seek support from his therapist and 
s self-concept in relation to them. 


STUDY DESIGN 


ages of 10 and 


TS of the gr 


Hospital, 
School of Medici 
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Lehner a rename as fend scored a negative 3, a second-choice 
a vere si scored a negative 2, ania third-choice reread 
fe tesa “s a negative l Leaders and isolates were simply deter- 
Mie wegen gine of total points, both negative and positives and by the 

ces received. The subjects were given brief questionnaires 


whi R 
hich they quickly checked and returned and were not informed of the 
om the data was the 


helped 
gether. 
he was 
o the 


results of the sociogram. Incidental information fr 
prinia sa of cliques within the group, and the sociogram also 
which pairs of patients could be expected to work well to 
A the leader through the use of the sociogram, 
gröùp ea a as a means to integrate the isolate int 
ollowing procedure was used. 
e pa A formal meeting was held between the leader an 
erapist. 
n 2. Scores on the sociograms were revealed to the lea 
proof of his leadership. 
eae paa was also identified to the leader, and hi 
4. Trel rig the isolate into the group. 
terapis eader was asked to keep this information, a 
goals, confidential. 


d the participat- 
der to give him 


s aid was 


s well as the 


ANALYSIS OF RESULTS 


hen a in the group discussed, revealed three leaders: Don, 
The Suis Janet. Of the three, Don received the highest composite e 
and Ghee oe also revealed three isolates: Phil, Margie, and Nina ; n 
that Mar a MEW and not really known to the group, b it was is 
Sroup, ‘ae would benefit most from deliberate integration into the 
Physical se six feet tall at age 13 and having a rather ri 
seemed appearance, was afflicted with Marfan’s syndrome. Her sel a 
to eae low at the time of the study. Her diagnosis, in i a 
Was sh n s syndrome, was anxiety reaction in a schizoid persona nH a 
Social a cried easily, was anxious in any setting, and evidently reacte 
D ress by attempting to withdraw from the situation. l 
ten aa the leader, was diagnosed as schizophrenic with on — 
and m nie He displayed grandiose ideation, often rejecte au ority, 
anifested inappropriate hostility. Both Don and Margie came 
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from broken homes and had many ambivalent feelings about their par- 
ents and authority figures. 
When Don was privately told that he had been identified as leader 


of the group, his response was frank and immediate, “Well, I'll be 
damned! This is the first time I’ve been a winner.’ 


was an isolate in the group, he replied, “ 3 
because she’s physically repulsive.” The therapist discussed with Don his 
feelings about Margie and indicated that he, as leader, could help the 


group accept Margie. Flattered, and despite his previous comment, Don 
readily agreed to this. 


' Informed that Margie 
Well, that’s understandable. It's 


The following day, the Teen Group met and the members were sit- 
g and listening to rock and roll music, The therapist, fearing that an 
inactive period would allow the isolates to withdraw more, suggested that 
they go to a gymnasium area. Don, Supporting the therapist, said, “Come 
on, let's go.” The group, including Margie, did go, but she remained @ 
marginal member of the group and soon quietly left. Letty, a girl who 

extent, asked, “Where's Margie?” The therapist 
ad not joined the group 
o. Don, perhaps impressed 


tin 


€ friends in a foster home. Another 
We like you, and if you can make friends 
r way fri ” : that 
Margie was fully accepted into ha Sn aee” The therapist felt 


ou i ` jogram 
retest a week later confirmed it SOUP at this session, A soc e 


Margie, “ 
e them a 


DISCUSSION 
This simple sociogra 


; m technique permi 
and isolates in a group, 


$ . P S 
: j ts identification of the leader 
S'ves definite goa 


l orientation to the therapist: 
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and provides an adequate test of process by retest, using the sociogram. 
When hospitalization is apt to be of short duration, it allows for more 
immediate goal pursuit in group management. It is the conclusion of the 
therapist, involved as participant-observer in this study, that the goal of 
integration of the isolate was achieved, and the behavior and self-esteem 
of both leader and isolate were very favorably improved. 


EPILOGUE 


Both Don and Margie were under the care of the same psychiatrist. 
He noted, independently, an improvement in the dispositions of both 
coinciding with this period. Margie’s attitude and manner continued to 
improve markedly in the three weeks that followed. Then she went to a 
foster home, and despite her previous doubts, made a good adjustment 
both to school and the family, becoming quite involved in their activities. 
According to his psychiatrist, Don gained new insight from his role as 
leader, is employed, and for the first time in his working history, has been 


faithfully punching a time clock. 
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THE ROLE OF THE OBSERVER IN GROUP 
PSYCHOTHERAPY 


TERESA BERNARDEZ, M.D. 


Observers HAVE BEEN associated with t 
in a variety of roles: as students and 
ner et al., 1964; Levin and Kanter, 
1959), as research assistants ( 
corders (Chebabi and Pachec 


i ini ups 
herapeutic and training m a 

i n ras- 
prospective leaders of groups ( 


š ;ith- 
ns simultaneously, often enough j 
; A diffi- 
» thus leading to considerable 
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h 
—— me nor attuned to preconscious or unconscious com- 
Pe eaaa — predispasig to regression lead to a vastly 
i i tex ra nage emotionally laden communication. Evidence 
pensiy” of re on y een mentioned in iie literature as the “pro- 
dowa iht A E ia = became overly involved, highly excited, or 
pill fax ee, TE y the group's exchange a erie 1960; Chebabi 
, ; Levin and Kanter, 1964; Limentanı et al. 1960; Pow- 


dermak 
er and Frank, 1958). These instances can be explained by the very 
ptive partner in the 


tion or discharge. 
an exercise great 


ae position as the passive-rece 
It is to be Pir cil S one: who has no recourse to ac 
control, it is on ee thiis that unless the observer ¢ 
rate this eea sdear tö be “objective.” Several authors corrobo- 
Tentata eelis : ebabi and Pacheco, 1959; Krasner et al., 1964; 
most often, the observ owdermaker and Frank, 1953) Yet, we find that, 
why oberd ar REEN objectivity is put forth as a prominent reason 
Aera s a used in groups. 
sively tg most useful function, the obser 
receives, His ia A and respond subjectively to th iinet, 
and the data ER to what he perceives has to be discriminating, 
objective ith have to be processed simultaneously with his 
the teva dlawe ons of the group’s behavior and interaction. Essentially, 
high-order comniti a need to resort to the kind of syntheses and other 
interpret, min = unctions that the leader must engage in in order to 
that the leade i e eek eat move away from the group to the extent 
üücoistious t'does and as thus more often bombarded by affect-charged 
floating e imia This oscillation between a state of irec 
and that of a with. Migne receptivity to primary process operations 
uli OA N iy correctly, discriminating, and integrating the aed 
Previously be equires skills that can be learned, but only if they have 
Par f en defined. 

clearly bins a handicap, the observer's 
Skea of iia can be of great value to the leader-therap ea 
scious a is increased vulnerability and maximum receptivity “ gg 
therapeuti sages, the observer can fulfill a complementary role in the 

c partnership, identifying conflicts and reactions not clearly 


verbali 
ize : j 
d or acted upon in the group session- 


ver cannot simply pas- 
e stimulation he 


particular position, if 


therapist. Precisely 
ncon- 
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This function places a strain on the observer, but it becomes even 
more of a burden if the observer initially has no idea of what he will 
experience. Krasner et al. (1964) emphasize the need for structure and a 
clear delineation of the observer's role to allay the problems of over- and 
counter-identification with the patients and to decrease friction with the 
therapist. Limentani et al. (1960) note that the observer is “flooded with 
feelings” the expression of which he must postpone until he meets the 
leader. They add: “expressing these reactions to the leader is the essence 
of his function.” When the observer and the leader meet to review the 


session together, the observer has the chance to become “active” and report 


his observations. Together, leader and observer evaluate the session in the 


light of the additional material supplied by the observer in terms of his 
emotional responses, wishes that became prominent, and fantasies that 


came to his mind at particular times during the session 
Some of his observations will be shared by the leader, but others may 
cause disagreement. Rather than putting aside those observ 


ations not con- 
curred in by the therapist, and befor 


€ considering them as caused by 
temperament or technique, the 
ghly since they may offer a sub- 
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the therapist will miss or avoid the conflict in the group. Also, if the 
problem goes unresolved, the group perceives the friction between thera- 
pist and observer and utilizes it to increase their resistance. 

Strong agreements and enthusiastic identification between the two 
partners can at times be just as representative of unspoken and unclari- 
fied problems within the group. In such an instance, it may be that the 
observer has strongly identified with the therapist and his countertrans- 
ference, sharing the same blind spots and allying himself with the uncon- 
scious defenses of the therapist and reinforcing them. Both therapist and 
Observer should learn to differentiate between agreement based on a 
realistic understanding and correct assessment of the group interaction 
and the kind of defensive enthusiasm that often hides hostile feelings 
toward the group and an unconscious wish to “defeat” it. 

Although there is a fairly abundant description in the literature of 
the problems developing between therapist and observer and what can be 
done to decrease them, there is little mention of th : 
group interaction. It is an empirical fact that competition oF rivalry 
between the leader and observer is not an ever-present problem but eo 
that only appears prominently when stimulated in the group by ue 
members’ unconscious strivings. The competition generated bereen en 
responsible professionals never reaches the intensity nor the sation 
that is characterized in the group, but whatever conflict is present ous 
to be first examined in the context of the group and only when this # 
found not to be operative should it be dealt with as an eE vl 
Problem requiring for its resolution the rationality and responsibility © 


eir source in the 


both the therapist and observer. in the leader- 
It is possible to avoid the more common drawbacks 1n 
Observer interaction by careful selection of the observer: bserver should 
1. If not well versed in group psychotherapy: then? s so that he 
have enough competence, skill, and knowledge of apaa oe eae 
Sous not experience his status as so much lower than the therap 
lt fosters envy or inhibition on his part. himself to be able 
2. He should have enough personal knowledge of hi 
to question his reactions and to be capable of cooper 
Pursuit, 
3. He should not be so afraid of “lettin 
to withstand the emotional impact of the 


ation in a common 


g himself go” that he is unable 


group without considerable 
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ive role 
is ive- eptive ri 
anxiety nor so unstable that he cannot tolerate his passive = I 
i ei ed. 
without his powers of control and observation b ing shatter 


very 
4. What is expected of him should be made clear from the 
beginning so that he is free to ex 
leader, knowing the conflicts tha 
be used. 


nd q i i i vith the 
press and question his feelings with ns 
y y 
t may come up, why, and how they 


5. He should have an orientation simil 
If the observer has different views regardi 
favors approaches divergent from those of 


and unproductive disagreement are li 
Needless to say, 


ader. 
ar to that of the group lea i 
i an 
ng theory and technique : 
i Syal 
the leader, confusion, riv: 


3 the 
these requirements. If a 
à TS 2 are n 
mselves in a situation in which they 


ither 
vision of the couple, ei ia 
- by means 

these problems or by 1 
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+ x . ears 
This book is the first part of a summation of more than thirty y 
of work and i 


at- 


re- 
3” OF “primary A Da 
a r- te h 
auxilliary ego for the infant. “Hate : 
hanks to the o 
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bate partner must provide the most primitive orientation, 
: 4 unoriented is the infant as to what is inside and what 
is outside the self. In autism, early organismic distress destroys the per- 
ception of the mother as functioning on the infant's behalf, so that the 
mother is not perceived as a representative of the outside world. The 
symbiotic psychotic child has some awareness of the mothering principle 
but alternates between wanting to fuse with the “good” part object and 
wanting to ward off re-engulfment by the “all-bad” part object. 

The intermixing and interchangeability of both types of psychosis 
are examined, since some children are primarily autistic while others, 
seemingly, have regressed to that state from a symbiotic psychosis because 


of str : ae $ R : 
Stress. In studying mother-child interaction, “communicative mismatch- 
pists in thinking of the fit between 
found to 


avior, but 


ing” (a useful concept for group thera 
oe of the group and therapist) is detailed. Mothers were 

€ adept in observing and explaining the child’s mystifying beh 
often they could not show appropriate responses because they could not 


I sg oe f . 
Pear the child’s intense demands for symbiosis. These mothers did not 


necessari Par ie P 
cessarily show a need for “parasitic symbiosis.” Such factors, however, 


Supported a static state of psychosis in the child. 
òf ni Strategies of treatment are required depending on D Rei 
aec The autistic child must be lured into quasi pr yor 
biotic Ae contacts with humans to reduce panic. Children with 
ciiir psychosis must be protected from panic due to separienes. a 
Bt instance, one seeks to provide a corrective symbiotic experience. s 
commended that the therapist enlist the mother directly to wor 
together with the child. In this way the mother can provide clues for 
understanding the child and can identify with the therapist so that she 
will feel capable of dealing with the child at home. ; 
Mester therapists working with the parents of such a ah 
te Sted in seeing the part the parents play in suppor ing oe 
"rate of psychosis and in helping to relieve it, as well as the extent of the 
pact of such a child on the parent. Of more general interest to the 
oot therapist is the chain of development from autism through sym- 
losis to separation-individuation, since this has its counterpart In the 
early life of all groups. In the beginning members rely on certain fanta- 
Sles to make the pain of being in the group more bearable; this is remi- 
"scent of the normal phase of hallucinatory autism. The grand feeling 
of being together in a group, so common later on, is reminiscent of the 
Symbiotic phase. Only as people stand out as individuals do they begin to 
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do useful work in the group; this reminds one of the emergence of the 
human as an individual in the phase of individuation-separation. 

It is interesting that in this specialized corner of therapy, a small 
group consisting of therapist, mother, and child is a sine qua non for 
success, while at the same time peer groups for these disturbed children 
are noxious. The clinical examples are invaluable for clarifying the theory. 


MAX DAY, M.D. 
Newton Centre, Massachusetts 


JOY: EXPANDING HUMAN AWARENESS. By William C. Schutz. 
New York: Grove Press, 1967, 223 pp., $5.50. 


This is a book about group therapy in its most avant-garde form. S 
series of action-encounter exercises are presented which are claimed te 
provide joyous release and liberation. The question is whether this 
methodology can be utilized in the service of working through uncon- 
scious conflict, or is it, rather, a seductive way of acting out deep-rooted 
anxieties with transitory joyful experiences? Can these prescribed activi- 
ties be integrated into a reconstructive-reintegrative plan, or do they do 


no more than provide excitation value for lonely, inhibited participants? 


; In this reviewer's opinion, what Schutz outlines is a significant cOn- 
tribution or a 


potential danger depending on who is directing the 
therapy. The highly sensitive, 
selectively utilize some, 


thought-out treatment 


d 3 ate use ises. He may 
induce acting-out or pláyi of these exercises 
or dissipates anxiety, onl 


= $ not 
be allowed to obscure the fact th Se ay dip should 


at it also contains solidly imaginative 
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action exercises which can be integrated into contemporary group therapy 
Practice. The book merits the consideration of every group therapist who 
1S eager to keep up with our rapidly changing times and who is com- 
mitted to expediting and improving the therapeutic effectiveness of his 
work. 
ZANVEL A. LIFF, PH.D. 
New York, N.Y. 


FAMILIES OF THE SLUMS: AN EXPLORATION OF THEIR 
STRUCTURE AND TREATMENT. By Salvador Minuchin, Braulio 
Montalvo, Bernard G. Guerney, Jr., Bernice L. Rosman, and Florence 
Schumer. New York: Basic Books, 1967, 447 pp., $10.00. 


Mis now acknowledge that psychotherapy has been a social class- 
dio business. The enterprise of psychotherapy, the techniques of psy- 
thera erapy, and the theories of human behavior derived from psycho- 
this Py have reflected middle-class assumptions and biases. Not only has 
Morei aa the whole psychotherapeutic enterprise at times, It has also 
Hees, 2 stumbling-block when middle-class psychotherapy has been 
tions Pted with the impoverished and disenfranchised. These observa- 
thera ne accentuated when we turn to family therapy. Much of family 
most n is built upon the sociology of middle-class family structure, and 
ieia te family therapy work reported is “middle-class” family therapy 
y and technique. 
ton ees reason this is a very significant book that makes pioneering 
ies and clinical contributions to family therapy. The clinical and 
ieee data were gathered during the time that Dr. Minuchin was 
eare and the other authors senior staff members, of the Family 
one Unit, Wiltwyck School for Boys in New York. a 

Press ‘ical experience with children from the slums of New York im- 
thes ed the authors with the uniform psychological characteristics of 
te š children: (1) the diffuseness of experience; (2) the peaks of immedi- 
eq ctivity and equally fast de-fusing of affect; (3) the inability to 
es Pture and explore an event; (4) the predictable projective nature of 
o riset What family experiences produced these stereotyped responses 
an world, robbing these children of their ability to experience the 
Subtle complexities of life? A clinical and research project was 
“Signed to study the nature of family interaction in impoverished, un- 


Sta F: 
ble families of the slums. a 
Excerpts from the transcriptions of the treatment of three families 


244 Book Reviews 


are presented. The detailed analyses of the transcripts focus on a study 
of: (1) therapist behavior; (2) responses of family members to therapist 
interventions; (3) interactions between the therapists; (4) responses of 
family members to each other. The therapeutic interventions were aimed 
to challenge: (1) the communication system; (2) the structure of the 
family; (3) the affective system. This is no success story. Sometimes the 
therapists sound effective, sometimes woefully inept. But the authors were 
not out to prove themselves, but to learn from, as well as help, these 
families. The authors report their learning in a straightforward way that 
can teach us much. The therapists’ role may seem strange to urbane 
sedate therapists; “At certain times the therapist must yell more vigor- 
ously than the family members; dramatize his affect by making his silence 
audible; change his seat to increase or decrease proximity; introduce 
examples from his personal life; or use audibly four-letter words that the 
a rete, Meal among themselves, eis in the artistry of 
control that the therapists’ messages sees oe Pienaar oe ts 
members” (p. 286). a palpable reality for fa 
Two major features c i ae 

anier r aa a a in = families: parents’ responses os 
qualities that convey rules whic om and therefore deficient in t 


f Z P on her 
relationship of family function anq aes w 
ure 
b 


n family dynamics, on the 
clinical techniques. This book should 


to social dynamics, and oP 


e m . i 
st influential in community 
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a health program thinking, as well as for the more general field of 
my therapy. Every group therapist will want to read and carefully 
study this superb study. 
E. MANSELL PATTISON, M.D. 
Seattle, Washington 


PS 
MCMUATRY IN THE AMERICAN COMMUNITY. By H. G. Whit- 
oe New York: International Universities Press, 1966, 476 pp. 


Fa etl years have witnessed significant changes in attitude to- 
a programi of a psychiatry in this country. What was once heralded as 
Promise and “a vation for the mentally ill” has now lost some of its 
hybrid argani and is coming more into realistic perspective. The 
with its local one structure of the community mental health center 
rella of edent eum boards, private and public subsidies, and um- 
Professional ai; > aay PUESEALES: A melange of social, economic, and 
Problems and Eee Dr. Whittington’s book offers a survey of these 
crippling Por ul ideas about coping with the frequent and often 
€se para ions which confront professional persons working within 
TE meters. 
read “ne ma ph a joc chapters in the book, each of which may be 
Ment of a pias ual paper. An attempt to provide comprehensive treat- 
and ill-defined ct as broad, rapidly changing, multifaceted, controversial, 
extent, but if =e Sony mental health must necessarily fail to some 
then his obs Ae author's purpose was to provide a survey of the subject, 
text simpl ar has been realized. The multiple issues raised in this 
More denen ould not be considered in depth in a single volume, but 
who je postions could have been taken on critical issues by one 
Successful Sd HA authority implied in writing a book. The author is so 
‘stimulatin HS attempt HD to be “dogmatic” that the effort to be 
€ book 5 = provocative” is often lost in a morass of equivocation. 
Would hay ICNS integration and a conceptual framework, each of which 
adequate se enhanced its readability and usefulness. The references are 
owever ane not comprehensive; there is no index. In spite of its defects, 
entering. his volume may be of assistance to the uninitiated professional 
ng the arena of community psychiatry—and arena It 1s. 
DANIEL V. VOISS, M.D. 
Portland, Oregon 
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DEPRESSION: CLINiCAL, EXPERIMENTAL AND THEORETI 
CAL ASPECTS. By Aaron T. Beck. New York: Hoeber Medical Divi- 
sion, Harper & Row, 1967, 400 pp., $10.50. 


The mere fact of belonging to, being recognized by, and being ac- 
cepted in a group is often considered therapeutic in itself. Group therapy 
has been called an antidepressive medium. But a common criticism of 
group therapy is that it obscures depression through its stimulant-excita- 
tion value rather than working through the deeper sources of depression. 

Even though no reference is made to groups or group therapy, the 
validity of these simplistic comments may be challenged by a thorough 
reading of this definitive book. This volume without doubt transcends all 


of every aspect of the causes and 
is divided into five major parts 
retical literature in areas such as biolo bi i lysis, 
, hoanaly 
and psychodynamics. The last T Senem PE 
including the use of drugs, 
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EXPANDING CONCEPTS IN MENTAL RETARDATION. Edited by 


George A. Jervis. Springfield, Ill.: Charles C Thomas, 1968 ($12.50) 
262 pp. 


COMPREHENSIVE MENTAL HEALTH. By Leigh M. Roberts, Nor- 
man S. Greenfield, and Milton H. Miller. Madison, Wisc.: University 
of Wisconsin Press, 1968 ($10.00) 339 pp. 

THE MENTAL HEALTH COUNSELOR IN THE COMMUNITY. 
By David S. Shapiro, Leonard T. Maholick, Earl D. C. Brewer, and 


Richard N. Robertson. Springfield, Ill.: Charles C Thomas, 1968 
($12.75) 207 pp. 


NEW THINK. By Edward de Bono. New York: Basic Books, 1968 ($5.95) 
156 pp. 
THE PSYCHOANALYTIC STUDY OF THE CHILD, VOL. 23. Edited 
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1968 ($12.00) 512 pp. 
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A BRIEF HISTORY OF THE AMERICAN GROUP PSYCHOTHER- 
APY ASSOCIATION—The First Twenty-Five Years: 1943-1968 by E. 
Mansell Pattison, M.D. with the collaboration of the Committee on 
History, American Group Psychotherapy Association; Helen Durkin, 
Ph. D., Chairman. 


This interesting pamphlet is available to A.G.P.A. members at no charge, 
and to nonmembers for one dollar. Please write the A.G.P.A. office, 
1790 Broadway, Room 702, New York, N.Y. 10019 for your copy. 


FAMILY THERAPY TRAINING PROGRAM 


Advanced specialty training is being offered in family therapy. This two- 
year (six hours a week) program includes treating families, supervision, 
Course work and live demonstrations as well as audiovisual tapes or films 
of family treatment. 


Admission is open to psychiatrists, psychologists and psychiatric social 


WwW š ner ‘ 5 
Orkers who have completed formal psychoanalytic training or its equiv- 
alent 


One year advanced credit is given to those who have additionally com- 
Pleted our specialty training program in analytic group psychotherapy 


Or j n 
Its equivalent, 


For information apply to the Registrar, 
Postgraduate Center for Mental Health 
124 East 28th Street 
New York, N.Y. 10016 
Tel: 212- MU 9-7700 


JOURNAL OF GERIATRIC PSYCHIATRY 


Official Journal of the Boston Society for Gerontologic Psychiatry 
MARTIN A. BEREZIN, M.D., and SIDNEY LEVIN, M.D., Editors 


Designed to set before psychiatrists, psychologists, social workers, social 
scientists, and medical personnel the new thinking and recent findings 
in the field of geriatric psychiatry, this new journal, in its very first yeat 
of publication, has already made its mark as a forum for the exchange of 
ideas among those who work with the aged. 


CONTENTS OF VoLUME II, NuMBER 1 
Some Ethnic and Cultural Considerations in Aging 
David Blau, M.D. and Martin A. Berezin, M.D. 
Gemeinschaft and Gesellschaft in the Structure of American Society: 


Implications for Aging Richard H. Williams, Ph.D. 
Aging within the American Social Structure Donald P. Kent, Ph.D. 
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Malcolm J. Arth, Ph.D. 


Mering, Ph.D., and D 
Irving K. Zola, Ph.D. 


Rotating” Patient: A Challenge to Psychiatrists 
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Don R. Lipsitt, M.P. 
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: Stuart T. Hauser, M.A. M.D. 
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Study nal Adjustment in Old Age: A Comparative 
; Aaron Lipman, PhD: 
Aggression and Longevity 


James Naiman, MD. 
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Edited by Robert E. Moss, M.D. 
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Subscription per volume $7.50 (payable iag 10003 
e 
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AMERICAN JOURNAL OF PSYCHOTHERAPY 
Volume XXIII, Number 1 January 1969 


CONTENTS 
Editorial: The Administrator vs. the Future of the Health Sciences 


Guided Affective Imagery (GAI). A Method of Intensive Psychotherapy 
—Hanscart Leuner, M.D. 


Use of Pain and Punishment as Treatment Techniques with Childhood 
Schizophrenics—J ames Q. Simmons, III, M.D. 
and O. Ivaar Lovaas, Ph.D. 


Resurrection of the Family of the Chronic Schizophrenic: Clinical and 
Ethical Dilemmas—Arnotp J. Marx, M.D. 
and Arnor M. Lupwic, M.D. 


Pattern Recognition and Psychosynthesis—H. C. TIEN, M.S.E.E., M.D. 


Changing Times—Licy H. Genpor and Emery I. GENDOR 


Images of Woman: Past and Present, Overt and Obscured 
—NAtTALiE Suainess, M.D. 


Intensive Supervision of Psychotherapy with Videotape Recording 
—Perer B. GruENBERG, M.D., EDWARD H. Liston, JR, M.D., 
and Grorce J. Wayne, M.D. 

Counselor Style and Group Effectiveness in a Smoking Withdrawal Study 
—Joun M. Weir, M.A., MILDRED DuBITZKY, Ph.D., and 
Jerome L, ScuwarrTz, Dr. P.H. 

Case Report: Resolution of an Identity Conflict in a Japanese-American 
Patient—Vrra S. Sommers, PH.D. 
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Notes and Comments 


MENTAL HEALTH IN-SERVICE TRAINING 


BEULAH PARKER, M.D. 


$4.00 


Mental Health In-service Training offers a theoretical orientation and 
practical guidelines for members of the psychological professions, psy- 
chiatrists, analysts, clinical psychologists, and psychiatric social manne 
who hope to participate in community psychiatry by acting as ient 
health consultants to members of helping professions such as nurses and 
teachers. The book is based on personal observations and opinions of the 
author who served for ten years, between 1947-1958, as Psychiatric Con- 
sultant to the Berkeley, California Department of Public Health. 

A program of in-service training developed by the author was among 
pioneer efforts to improve community mental and emotional health by 
increasing the psychological understanding of health department per 
sonnel and their effectiveness in helping clients deal constructively with 
ordinary problems of living as well as with the crisis situations which 


often precipitate emotional disturbance.. Workers were given an oppo% 
tunity to bring for discussion questions r j 


to" elating to situations encountered 
on their jobs, and the consultant used workers’ own material in different 
ways to educate them about psychol 

pects of normal and abnormal beha 


ABOUT THE AUTHOR 
Dr. Parker is a psychoanalyst į r ts š š 
faculty member i ce Caner Eee practice in Berkeley, California, 
and Lecturer at the U 
where, for ten years, sh 
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LECTURES IN MEDICAL PSYCHOLOGY 


Introductory Lectures on the Care of Patients 
GRETE L. BIBRING and RALPH J. KAHANA 
$7.00 


Repeatedly during the last two decades—and increasingly so since her retirement 
from the Faculty of Medicine of Harvard University—the colleagues and former 
students of Grete L. Bibring have asked her to put into permanent form the 
heart of the brilliantly instructive course she gave for much of that time to the 
students of the Harvard Medical School and to the physicians, psychiatrists, 
Social workers, nurses, and dietitians of Beth Israel Hospital in Boston. 


Now at last—with the active collaboration of Ralph J. Kahana, long her 
Colleague and co-worker—Dr. Bibring has acceded to these many requests. The 
a is Lectures in Medical Psychology, a lucid and systematized presentation 
tees oe aspects of psychoanalytic psychology which Dr. Bibring considers 
i ntial for all those engaged in general medical and hospital care of the ill 
© absorb and practice. 


In this aes . 
the . this new volume, Dr. Bibring and Dr. Kahana have taken what she viewed 
inea pensable portions of her lecture course and have reorganized, recom- 

d, and reintegrated these within a unified, continuous framework. 


ee sets forth the psychological development of the various personality 
material st commonly encountered among hospital patients. Extensive clinical 
re ete is used to illustrate the theoretical concepts, as the theoretical concepts 
1 are used to provide a deeper understanding for the clinical material. 
of dite a presentation of psychotherapeutic procedures applicable to the cases 
ems: poog types of medical patients, the lectures deal with characteristic prob- 
Patients to prescribe a diet; how to keep active patients in bed; how to prepare 
the ee Psychologically for impending surgery; when to disclose to a an 
denan of his illness (and how to disclose as well as how much to — 
SOS ing on the personality of the patient); and other problems in the = Ra 
hood echt of illness. Throughout the volume, whether the formative oe 
E AR ao are being discussed, or such other critical periods as a a 
the Y. pregnancy or old age, the emphasis is on the individual pase: ‘= 
Cae Poe and how, at every step of his development, the medical and surgica 
€ receives must be related to his individual needs. 


me purpose of the book—like the goal of Dr. Bibring’s original lecture 

den to bring to medical and hospital management of the ill a broadened, 

Gr ga appreciation of psychological factors which, if properly E ërstood, 

of he much to speed the recovery of patients and lighten the arduous tasks 
the healing and helping professions. 
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ON HUMAN SYMBIOSIS 
AND THE VICISSITUDES OF INDIVIDUATION 
Volume I—Infantile Psychosis 
MARGARET S. MAHLER, M.D. 
In Collaboration with MANUEL FURER, M.D. 


$7.00 


Dr. Mahler's delineation of the s 
tensive investigations of these phe 
for the therapy of severely distur 


yndromes of childhood psychosis and her €x- 
nomena are widely known. Her unique design 
bed preschool children is now widely used in 
many treatment centers in this country and abroad. This volume, based on an 
impressive body of clinical and theoretical knowledge, documents the evolution 
of her thinking. 


trics, i hoanalysis. 
For many years she worked cl ith W. He ere Anna 
erve childhood disturbances that had 


: s n 
or in her introduction muses © 

ume book On H 
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wanted it to be. been Publis 
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years, during which I have en Og On this question for some twenty-five 


hood psychosis. . . . The simple 
vantage: that the reader WOU 


is, a guideline, so to speak, for an 
the human being, 2? 
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psychosis. in the understa 
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THE PSYCHOANALYTIC STUDY OF THE CHILD 


Edited by RUTH S. EISSLER, ANNA FREUD, 
HEINZ HARTMANN, MARIANNE KRIS 


Volume XXIII, $12.00 


; “Each year The Psychoanalytic Study of the Child is reviewed in various 
Journals with justified accolades for its general content. Some reviews fulfill the 
concept of the responsibility of the reviewer by agreeing with some articles, 
‘sagreeing with others. This reviewer [Irene Josselyn], having all the volumes 
available with many articles underlined, and many marginal notes of agreement, 
associations, or protest, would find it too confining to review this volume, or any 
o. the preceding volumes, by such detailed consideration of each article, or to 
a selectively some and ignore others. The primary value of The Psycho- 
ena ne. of the Child has its source in the critically selective aedy ai i 
oped Sa Board. The articles are never poorly conceptualized, pi ay | evel 
with abi significant, or based upon a flight into fantasy. The reader may en 
task of Ttain concepts presented, but to disagree validly he must set ane K h 
his oe scholarly evaluation of that with which he disagrees and that which is 
counterformulation. 


aoe is a tendency among many who write for psychoanalytic publications 
cited W a to Teconfirm what has already been accepted, or to utilize the ac- 
halyst v Justify a conclusion about an observed phenomenon. Perhaps child 
cult t s find this circular reasoning or confirmation of the status quo more diffi- 
the aoa hi than do those involved primarily in adult work because so often 
ramifie, cin therapy confronts the therapist with currently developing, ge 
pydiog of the nuclear conflict that seems to suggest broader aspects R 
urin manal development than does the material that returns from _oes 
child's oe analysis of an adult. The increasing understanding gained throug: 
analysi nalysis will inevitably enrich not only the practice and theory of psycho- 
ysis, but, equally, enlarge our general knowledge of human psychology. 


pie Psychoanalytic Study of the Child, in the current volume as well as 


cedi 
nE ones, plays a significant role in bringing not only the child analysts, n 
Seem Y analysts interested solely in the analysis of adults, concepts that gon 
select s be confirmed by, or confirmable through, child analysis. The articles 
ceptuali are such that they, in some cases, concretize previously vaguely or 
stimul, ized ideas, but, more importantly, arouse in the reader questions ; 
appe ate further thought. As many previous reviews have indicated, the zanna! 
E ea of The Psychoanalytic Study of the Child is always anticipate rane 
readi disappointing. Each volume, with its publication, becomes a ‘must = ys 
the 18 list of those seeking stimulating reformulations and new concep 
broad field of psychology; this volume is definitely no exception. ie 
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In recent years, psychoanalysis has witnessed a tremendous p en nates’ 
terest in ego psychology. At the same time there has been a age 
emphasis upon the dream. As new formulations of adaptation, i et 
and psychic energy have come to the fore, dream interpretatio 
major clinical instrument has fallen into relative disuse. wind 
In fact, writes Dr. Leon L. Altman in his Introduction to this t 
“many of those recently trained in psychoanalysis do not know weet 
do with the dream. . . . Although students and recent graduates i 
understand dreams easily enough and can translate them from the koi 
guage of the unconscious into their native tongue, they do not know cho: 
to integrate dreams with the problems the patient brings to PSY 
analysis.” : 
Convinced that, as he puts it, “psychoanalysis without embracing a 
dream is inexact and incomplete,” Dr. Altman has written The Dream he 
Psychoanalysis. His aims are “to revive interest and enthusiasm for t e 
dream [and] to reaffirm the extent as well as limitations of its importan¢ 
in the practice of psychoanalysis.” the 
Dr. Altman’s intention, however, has not been to write a book om Hi 
meaning of dreams. Rather, what he has given us is a volume on poi 
nique—“an exposition of the clinical approach to making the latent CO 


t 
tent [of the dream] available and meaningful to both patient and analys 
+ an account of the clinical 


, the 
judgments which must be made and 
steps taken to this end.” 


he 
n L. Altman, M.D., is a member Of t 


dica 
: “partment of Psychiatry, Downstate Mee’ 
Center, State University of New Yi A clinic? 
: ork, k of 
Associate Professor of Psychiatry. where he holds the ran 
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Interaction and Insight in Group 


Psychotherapy: The Case for Insight 


FERN J. AZIMA: D.s. 


Tires IS LITTLE pour that both insight and interaction are essential in- 

ian in any group psychotherapy. To identify my own position 
IS pa š n ti sycho- 
'S panel, I would say that I subscribe to the group analytic psy 


they: P Read 
ray @pproach in which conflicts are gradually unfurled and worke 
through m 


the best o 
Concepts a 
Sroup 


a insight in an interactional setting. In other words, somewhat 
f both worlds is achieved, for relevant traditional Freudian 
re utilized without necessitating the loss of the concepts of 
Process, group interaction, and group tension. A controversial 
Westion during the last ten years has been which way group therapists 
should vector themselves: deeper or broader, vertically or horizontally? 
here has developed the mystique or misconception that the ans 
ag the personality penetrated, i.e., the earlier the peen og 
“tons brought into consciousness, the better the group process. Te 
Mystique is the proposition that the more the present pheno ; 
Mlogical field interactions are discovered, the better. This latter em 
Se has opened up the transactional, existential, and rea 
Proaches; at certain points the search is not for the core but for adding 
More and more relevant family members and/or more and ae 
vant nonverbal indices. The basic difference in approach, i a cs 
is the relevance of transference interpretations. Many of the earlier 


Counter 


rele 
Say, 


z iversity; Chief Psychol- 
opie, sistant Professor, Department of Psychiatry, McGill Bear outreat ea 
eS hild and Adolescent Department, Royal Victoria Hepi Group Psychotherapy, 
H Presented as part of a panel on Interaction and Insight in Merencchoe the Ane 
iaden E. Durkin, Chairman, held at the Twenty-Fifth Poraa ae a 

“" Group Psychotherapy Association, Chicago, Illinois, January, 
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analytically oriented existentialists (Mullan and Sanguiliano, 1958; Whit- 
aker and Malone, 1953) soon modified or dropped the transference OY 
“T” search. Others, including Ezriel (1950), held fast, while still others, 
such as Foulkes (1965) and Foulkes and Anthony (1957) and Durkin 
(1964) modified their stress on the individual transference neurosis tO 
include transference in present, conscious, here-and-now interactions as 
mediated by historical displacements. This, basically, is also my own 
point of view, and my technique is to utilize the concepts of transference 
and insight and working through insofar as they relate to the present, 
here-and-now situation of interaction. Certainly, neither extreme can 
work effectively in the group setting. Intellectual insight, shorn of emo- 
tional connotations, is a didactic understanding that leads to no change 
or alteration of the neurotic process. Interaction alone, the being-with- 
being, the acting for acting, the feeling-for-feeling, I am also convinced, 
brings about no true change. 


To define insight in a gener, 


alized fashion, it is the process of “keen 
discernment or understanding, 


penetration; immediate apprehension 
cognition” (Webster's, 5th Edition). In the psychiatric sense it means the 
ability for the patient (and the therapist) to see how present faulty be- 


haviors are linked to unsolved conflicts. In the narrower psychoanalytic 
area, insight is usually (but not always) the end-result of countless hours 
of working-through of a problem from a multitude of points of view 


which enable the individual gradually to lift the distortions and to have 
a true certainty about the historical links 


Menninger (1958) says, “Insi 
the analytic situation is simi 


of the origins. 
x k : jn 
ght is not just seeing that something ™ 


tic situa e 

word and in the useful sense : tc situation. In the proper sense of i 

i 3 or psy, P : it is t 

simultaneous identific th Psychoanalytic technique, it 15 i 
e char 


ae i a 
iopet acteristic behavior pattern in p 
her wi 7 e 
were and are used as they were hee an understanding of why i 
x are” 

Richfield (1954) has remarked th e e 
only soft but speaks with two voi at the voice of intelligence iS a 
. ices; that is, there ar . of in 
s a j s are two kinds 
sight, based on Hie tect that there are two kind dge two 
different ways in which w S of knowledge, 


e ca F i i 
n know things, as illustrated by the way a 


ation of 
three of these situations, 
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Which we know alcohol and the way we know strychnine (Bertrand Rus- 
sell). “What Reid and Finesinger (1952) have called ‘dynamic insight,’ 
the ‘intellectual summum bonum of analysis,’ actually may be achieved 
by the effective timing of both fundamental kinds of insight in an ap- 
Propriate order governed by the peculiarities of each case.” 
s Insight, according to Slavson (1966), needs to be understood not as 
intellectual comprehension but as the outcome of working through re- 
‘istances and defenses and overcoming character rigidities. This alone 
Makes it possible for the patient to view unhesitatingly the noxious com- 
Ponents of his personality without suffering narcissistic injury; without 
this, emotional growth is virtually impossible. Intellectual understanding 
'S not insight. It is the “working through” process that leads to insight 
and is the alchemic ingredient. 

In Summary, insight appears to be an ego capacity to modify re- 


sist > : á 5 
in ances and defenses to allow the state of clear and satisfied understand- 
ti 8 of a certain pattern of behavior. Insight in its most extreme connota- 


°n allows the individual to penetrate to certain existential cores that 
ie remained hidden and distorted. This new knowing carries with it 
in a satisfaction and, at the extreme, exultation. These doriy md 

mence of self-awareness heighten the ego's strength and ane the cor 
It eae of changes in attitude and flexibility of behavior D : 
idioş ‘oes relevant to note that it is the therapist's personality and 
yncratic background that dictates his choice among the various 
ime techniques. The decision to use one or other of the therapetitic 
eo is not based solely upon theoretical grounds. Some Tu 
Y nature” able to utilize a spontaneous interactional approach. 


So . . 
Me are incli i horitarian. There 
is J]; are inclined to be passive leaders, others more aut: ; ; ; 
little own repertoire is a crucial in- 


h 


Nena doubt that the “conductor's” p 
on the symphony and its style of production. 

he Surprise is that patients do get better by what apparently the- 

cally are widely divergent methods. Reading accounts of the actual 

lling of groups, however, suggests that differences 1n method are not 

reat as they seem. The question of semantics is clearly an: ss fore- 

mt Frequently, what one therapist may call an analysis of interaction 


to another an analysis of insight. An example may help to illustrate 
the Si ” to “interaction-process analy- 


Sis, 


Sretj 
land 
as g 
ro 


Milarity of “insight-content analysis eae 3 rae 
A young, good-looking psychiatrist entered a training group of six 


ther therapists some seventeen minutes after the first session had com 
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menced. He came in rather out of breath, looked inquisitively around 
the silent room, and then stated quite belligerently, “I am Dr. X from 

. and I am the Chief of ... and...” The rest of the group complied 
for the moment, “going around” and introducing themselves for the 
second time. “What is the philosophy of the group here? What stage are 
we in now?”, the new member asked loudly. What emerged during the 
remainder of the session was the group’s anger and the scapegoating of 
the new member. By various overt and latent, verbal and nonverbal com- 
munications, the group developed a type of protective shield about the 
therapist and slung arrows at the intruder, Smirks accompanied by down 
cast eyes or raised eyebrows, silence to his questions and giggles by ihe 
women, and an ambivalent feeling in the therapist who felt the surge of 
the rival leader—all were present. Toward the end of the session the 


therapist inquired about the group's feelings and attitudes. Immediately; 
the sulking turned into overt anger against that “revered doctor who 
pompously was not interested enough to get to the group on time an 

then wasn’t satisfied with anybody,” and, “I don’t like his superio” 
tone,” “there is something disgusting 
on.” I called 


marked 


p er 
that I just cannot put my mien 
attention to the group’s tone of anger and the presence o 


“stranger anxiety," “scapegoating,” etc. The new member looked 
sad but also angry and chose flight, not fi 


ing for the afternoon session. After 
afternoon session, 


ght (in Bion’s sense) not return 
a three or four minute silence in ins 
ak the therapist called attention to the drop in “tone 

and “activity” of the group and asked for clarification. Feelings of guilt, 


sadness, and gradual mourning for the missing and lost member grad- 
ually appeared. Longing for the ambivalently regarded arianen be 
became apparent: “Maybe we should go and get ‘ie i I iy amen 
bad.” "Maybe it wasn’t his fault he was late à Ete AR SREY 

Was te the tach that the group was an: on oi ss and had 
already formed some interaction cohesivenes: k] i uilibrium™ 
was disturbed that led to anxiety and anger piala ee. was it 


the fact that the “unconscio i 
“Hous group theme” j iat inor 

a as elica G > in Ezriel’s (1950) term 
ogy, was elicited because of the commo i ( ) pling 
response? Was it the fact that th n Stranger-anxiety, rival St d 
r é e „ana 
now reality of a female-leq se a member protested at the here a 
‘$8 antagonism to Fi up? Was it the fact that beneath the ne’ 
€ leader there was not only rivalry but erotic 
k i questions are probably yes. The grouP 
responded with violence to the intruder, but part of Len response was 
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evoked by the intruder, and the structure or organization of the group 
Was strengthened by the members banding together and thereby lessen- 
ing their own anxiety. It is of interest that the rejected member later 
ame to: the therapist to talk about his “traumatic” experience and what 
he felt had been a combination of “displeasure and cowardice.” He 
added, “I realize it is part of me to create a storm wherever I go. My 
Coren I was ns hard to handle.” To me, it a ihe blending of 
and ry understandings that leads to acceptable insights for leader 
soup In any multidetermined situation. 
oe of insight via gradual working through in the anaphase 
taneous” in the Salling: Mrs. N. S., an athtantivs. bland, spon- 
She nl a: woman gE 27 had no diffculty interacting in the group. 
Speaking i in most discussions, showing empathy, giving advice, and 
her Ayaat i about her problem. For many weeks she talked about 
o staying į i is who showed marked stranger anxiety, fear, and panic 
UP the bch peti school. Five other Mothers and myself who made 
she rehomed i “sened and emoted with her. Shortly before Christmas, 
up a iiser o he son was making progress, and even though he put 
Week she ms morning; she could leave him at the school. The following 
elaborated ion keo that die whole trouble was back. With prompting, she 
own with a i Je didn’t look so good to me. I thought he was aan 
day,» One a a d, so I decided to i Pacts home Sevuesday and Thurs- 
and there 2 the other members praised Mrs. S.’s preventive measure, 
Mrs, 8's wag a discussion of the flu epidemic. I then commented on 
&raduall pam and wondered if she could give more details. What 
Sick, re! WE was the fact that even though the boy really was she 
Monday a kept the child home for the mest of the week, and the next 
ere was a return of the old panic and refusal to go to school. 
Oth Pla a pointed out that Mrs. S.’s behavior seemed to suggest 
tO the aiey was not satisfied with the boy and that she had 2 me 
tE not n that her home was better than school. a a ose ae 
"aineq ace at this time. In later sessions it was Jeanne ne f 
and 7 a le boys (4 and 2) to go to bed at six in the evening. he group 
© kee sides her desire to have her husband to herself at night and 
the -e ley ans close only to her. To deal pin the situanon she accepted 
re - ede savice. to give the boys a nap in the early afternoon, and in 
well Peris session she reported that the younger one had adapted 
but that the problem child refused to nap or rest. Again, close 
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listening revealed that what in fact was happening was that the mother 
had put the youngest in a bedroom but kept the four-year-old with her 
in the living room, where she darkened the room, prepared a bowl of 
goodies, and watched T.V. This time I pointed out with strong emphasis 
that again she had won her battle and reintensified the relationship be- 
tween herself and the son. “You make yourself and the setting so appeal- 
ing that your son does not want to leave your side. You make him 
dependent on you for every gratification. At the same time you rule him 
and your husband.” Mrs. S. paled, bowed her head, and said very 
quietly, “I know I should have put him in the other room, but Į just 
forgot. It's funny you noticed when I said on the sofa. What I want 
to say is I had two miscarriages before I could finally have Jeff, and 
then I watched him like a hawk. I never trusted anyone to look after 


him, until it was too late.” She then cried, “How can he ever get out of 
my clutches!” 


The following weeks showed a significant ch 


ange in Mrs. S.’s attitude. 
She rescheduled her children, and the family 


l began to have dinner to- 
gether. This woman had been able to play-act the good mother an 


convince the group. Only via interpretation (but not to the point where 
she became aware th 


at she was seducing her child and substituting him 
for her husband) was she able to change her behavior 
ample of insight occurred in a different group when a 


young woman suddenly began to have an asthmatic attack, something 
which had never occurred before. She 


ing a cigar 


Another ex 


pointed accusingly at a man smok- 


i » something he had never done before. There was a great 
flurry in the group, and the members be: 


the patient to breathe slowly, a 
she was given 


gan to call for help. I instructed 
: nd since she was unable to talk easily, 
a pencil and told to draw what she wanted to say- she 
drew a man smoking a cigar and a small child. S 5 preathe 
more normally, and with a tone of com l A Gon she began to al 
us that she had drawn a m Pete disbelief she was able t° 


a ri s j 
called his anger when she peti reminded her of her father; ae 
spanked her, The pres nad a “coughing fit” and that he | 
za DE PIESNE iteration nee, enlizatio" 
hait diie now al HOn, connected with the vea 


1e had refu 

Hag beil tö face ains 
bie A ace the ked r ag 

father whieh had prevented her relating to SDA E A starte 


change i is d j 
nge in this woman’s object relations pattern 


Discussi ` 
ae ssion often reveals that therapists utilizing 
cles nevertheless pay attention to the major 


ner 
a 


ferent 


S yiffere” 
‘pparently & nic 


parameters of psy 


or 
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functioning which allow defense alterations to mediate ego flexibility and 
change. In this respect group therapy ranks very high as a technique 
that allows a small society to engage in multiple clarifying, magnifying, 
and distillation techniques which gradually lead through insightful pene- 
‘rations to alterations in ideation and behavior. 

Criticisms leveled against insight-oriented group therapists include 
the followi they are too passive, too cold, too uninvolved, and too 
p ellectually oriented. There is little doubt that group therapists have 
*€come more active and more humanized in the last years. Glatzer (1959) 
Was one of the first to call attention to the therapist whose unconscious 
masochistic needs foster passivity and allow continual suffering of the 
Sern, Others, including the transactionalists (Berne, 1960), did a great 
T defining the games that the therapist himself engages in to 
i an his needs for omnipotence, superiority, and the like. The 
Step Cxistentialists fought bravely against the intellectual parameter, 
Stadually fs 
tones 


giving up transference interpretations and stressing feeling 

and engagement reactions. 

tite side of the fence, the classicists criticize and cai 

leadershi — who, in their effort to be one-of-the-boys, — oe 

Personal . ani Over-engage, use brash four-letter words, posture, abrea r 
Xperiences, etc. The danger here is the overencouragement 0 

out in and out of the group and the latent sanction given to rebel 


against « . ts ii ~ 
is a t authority models. There is also the conviction to talk “honestly 
monn ef 


acting 


lective therapeutic device. 

of nein memes have been painted expressly to suggest AEE 
but Chae a would consciously engage ii such manipulative d Ei 
Cegree oan of countettransference is a very TEARD pai Ki 
of E O the therapist expresses his own ny aoa a 
i e a rm F a 

initiate Phe goals. At the appropriate time the pis = 


m eased exploration by sharing his identification w 
0d oF co 


larg, nflict, but too much flooding by the therapist makes Jim a 
ei ay scapegoating. The danger of overexposure and exhibitionism 
t A © Š > 
E therapist must be considered as well. In my own groups, if per- 


Son 
a id ; / 
al questions such as, “Who is your husband?”, “Do you have chil 


reno» 
n?” « ; hi 
» “How old are you?” are asked, they may or may not be answered 


ace : : Pm ” 
seg to the situation, and at all times the patient is asked why he 
els ie — oe 
Sus She Ought to know these facts. Toward the end of treatment, reality 
‘€ntation and closeness are much more allowed, but prior to that, lack 
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of distance by the therapist blocks many patients because of their erotic 
fantasies toward the therapist. 
From the point of view of societal norms, the consequences of t P 
sanction of bizarre acting out by a professional must be kept in mind. 
We must know what we are doing. But the freeing of both libidinal = 
aggressive drives are part of the responsibility of the therapist, and wen 
certain ages or symptoms, group techniques have to be altered; family 


E 5 or . ” in- 
and child therapists for instance, have to initiate more activity and 1 
teraction. 


Coons (1967) in a recent article stated that, “Evidence converges tO 
suggest that insight cannot be properly considered to be the crucial et 
dition for behavioral change in psychotherapy . . . adjustment to reality 
depends on opportunity for the repeated trial-and-check of individual” 
expectations. In psychotherapy this implies opportunity for interpersona” 
interaction in a consistently warm and accepting social environment. 
These statements were based, in the main, upon work done by the author 
in 1957 in comparing interactional and insight group approaches, with 


the results in favor of more change being produced by the former. e: 
the original study (Coons, 1957), however, the sample used was that 0 
chronic schizophrenics in a state mental hospital. It does not seem sag- 
prising, therefore, that “reality adjustment” was not achieved by the 
classic insight approach. An anaclitic group method, as reported by us 
(Azima, 1958, 1961) some time ago, 


proved to be a very favorable 
method of inducing change in chronic schizophrenics. Thus, it seems une 
wise to stigmatize insight as a useless technique when the therapeut!e 
approach does not coincide with the ego resources of the patient group: 
d less insight, and vice versa, must 
to a large extent depend upon the Psychiatric syndromes represented by 
the patients and the setting of the group. Groups in prison L.S.D.-taker 
and hippies are quite a different kettle of fish ae MOER couples 
latency-age children, and jet-set patients. Neuroti 

tients with character disord Cr ee 


ers re 
In all efforts there must be 


Emphasis on more interaction an 


a- 
psychotics, and P 
2 i ae 
quire specific modifications of technid' 


a consistent, responsible effort to identify 


grotesque behavior patterns q] as 
lat are bei rati etuate 
Whether we use the conce being neurotically perp 


45 Of mirroring, reassurance atr 
i i . » group 
tions, group tensions, 2 


a É sS- 
games, engagement, etc., the search is for a succ® 
ful decoding of the behavior patterns, 


Briefly put, my point of view is of the desirability of a juxtapositio? 
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of insight and interaction, not only in the usual vertical dimension but 
also in the horizontal one. It seems, at this point in time, just as fruitless 
to build an edifice without historical foundation as it is to erect a super- 
Structure of many rooms. At what point an interactional confrontation 
Mediates an insight useful in bringing about group and individual 


change is a meaningful area of research for the future. 
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this panel the case for interaction in group Peer gaave 1 
that any school of psychological thought can claim mes r author of 
began working with groups twenty years ago = the aa ak to it 
this paper under the administration of a psychobiologist wy t saint I 
that we were introduced to psychoanalytic viewpoints in Sa ne during 
had very little pruning as I grew into a group rae a i by 
my residency and later, except for a Freudian analysis and super z wit 
another Freudian analyst. I have been particularly influenced by t ust 
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‘T-groups as both participant and trainer; and by the writings of sre 
existentialists I can understand (Hora, 1956; Mendel, 1964; a 
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and research with the co-author of this p 
have worked with grou 


PS: together 
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my confusion often. (He served as consultant in preparation of this 
Paper, but all first-person comments refer to the senior author.) Perhaps 
a summary of the credo I have evolved from such disparate sources is in 
order, 

I believe that interaction in groups often makes it possible to bypass 
elicitation of insight in favor of enlarging ego boundaries and making it 
More likely that the patient will risk new action which may lead to in- 
creased present and future satisfaction. I believe that once the patient 
risks interaction, a reciprocal process, with one or more other persons, 
he learns that relationships with their feelings and activities are not as 
dangerous as he had feared. As he risks new relationships, he finds them 
less dreaded and assumes responsibility for risking other new ways of 
relating. His new behavior elicits more positive feedback, which tends to 
reinforce his dangas 

I believe that identification with the therapist is highly important in 
Sratip psychotherapy, and, furthermore, I believe that the patient has 
ne taught how to be a patient. I know that my patients may use me 
t à model, and I touch, teach, try to understand, make jokes, occa- 
“onally state my feelings, etc. I am the most expert person, as well as the 
a: expert therapist, I know how to be when I am working with a psy- 
chotherapy group. 

1 believe that regressive transference neuroses are usually to be 
Vie in this type of treatment, and I work actively toward forestalling 
haat development, (OF course, they pameus do PE in = of = 
ria anything but a neutral screen.) I may repeatedly demonstrate the 


1 P v 
niluence of the unconscious in order to show the patient how he will 


Nay, eee 5 i but I remind 
€ to be alert after finishing treatment to such influence, 


hi ff 
im that he must still choose what he is going to do about it. I try to get 
UM to m y living through the dreaded rela- 


ti 3 F z ' 
‘Onship, up. I emphasize how his present 


Choices ce 


aster traumatic potential b 
feeling, or action in the gro 


fluence his future history. Rai ; 
l believe the patient must be reminded from the beginning of his 


a atat a " K 
““tonomy, my lack of omniscience, the lack of certainty in our thera- 


Peutic venture, but of my willingness to try to help him find his own 


roz : ni 3 
Cad through life. These factors, plus emphasis on learning new ways— 
hot Mainly unlearning old ways—and emphasis on growth, risk, and re- 


‘Ponsibility for choosing, reduce the power struggle between patient and 
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therapist, as well as help to minimize severely regressive transference 
neuroses and acting out outside of treatment. 

I believe that most of my patients need to learn that aggression can be 
constructive, not just destructive. Most of them need to learn that it 1s 
all right for adults to play and that men and women can relate in ways 
other than purely sexual. I hope to be able to help them to seck new 
experiences rather than merely defend against them and to show them 
that authenticity does not have to be equated with pulling down the 
psychic zipper. I hope to be able to help them learn that life itself, like 


psychotherapy, is a creative venture with plenty of the anxiety of doubt 
and creation. 


Now, how is it done? 


I can refer you to books and articles about traditional approaches or 
about the existential or about the experiential or I-thou influences On 
my practice about the same way an oil painter can refer you to books 
on the chemistry of oils and the physics of color. Such references will not 
show you the process or the finished product. I shall make an effort tO 
show you some of the process by ample use of examples, but J am un- 
comfortable about lifting them out of their contexts, To many, these 


examples will seem like wild therapy. To make it worse, I have delib- 


erately avoided using clinical samples which show steps leading to the 
development of insight in a more traditional sense, I need to comfort 


myself with such words as those of Bennis (1963), who reminds us that, 
“... like the search for truth which never 
be abandoned, the endeavor to 
ceed completely.’ 


reaches its goal yet never can 
' Bi ; articulate an experience can never SUC 
irdwhistell (1963) contributes: “Focus upon the actor 
ea tenn seu ner to obscure the systematic properties of the 
s ,w 7 i 
scene er viewed from the sociological or the li istickineticcom- 
municational point of vi k or the linguistic-kine 

p view . Æ We now know that neither words nor 


A clinical illustration ma municational structure.” 


hel 
bright, forty-one-year- y help demo 


5 Nstrate sı oints. A 
old social science ie ome of these p! 
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a hera hich I k ittle about DU 
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omeho avior 
therapy to effect powerful changes ia S oe ae ee 
oa Sa | SEX cl 
except perhaps) for enjoying Sharing viewpoints en i 1 don’t 
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like to believe that I’m not warm.” He had seen four different individual 
therapists in two different cities intermittently for ten years. Interviews 
and psychological tests indicated that his characteristic approach to life 
Was obsessive-compulsive intellectualizing, isolating thought from affect, 
approaching interpersonal relations via intellectual, competitive activi- 
Hes and through getting authorities to be angry or disappointed with 
him. As we approached treatment, he said he would probably be fired 
soon from his job. Since I knew he would set me up as an authority, I 
told him I needed some help from both his wife and someone in a posi- 
pr to evaluate his work. After I had talked with them, I confronted him 
with variations between their views and his view of himself. Though his 
Personal relations were few and his Rorschach full of de-humanized fig- 
ures, he had felt and functioned better in different training groups and 
more poorly in one-to-one relationships. Interviews and the Leary Inter- 
personal Checklist showed his view of his ideal self and his ideal wife 
k being almost identical and his view of an ideal therapist as being 
almost a nothing. I reviewed these facts with him and asked if he 
thought treatment on an individual or group basis seemed a more logical 
choice, He grinned and said he thought he would get a lot out of indi- 
vidual treatment but that the group seemed more logical. I told him 
that we could keep open the matter of our working together alone and 
asked him what he thought he could get out of group treatment, as well 
aS what he could contribute. The latter question surprised him. I also 
askeq what he thought he would quite naturally and characteristically 
do to maintain his status quo and defeat efforts at treatment. He again 
Stinned and said, “I think I’ll sneer at one of your goofy interpretations.” 
I laughed and said, “I’ll bet you sneer at lots more than one of my 
Boofy doings. I want to tell you, even though I expect you to have 
trouble acting upon it, that if you will show us how you feel, then we’ll 
aat Only get a chance to know you better but a chance to look into your 

mirror and see what facet of each of us you reflect. You’ll tend to think 

that your sneering or hostility will be destructive to us, but I hope you 

san learn that aggression doesn’t have to be hostile all the time; that 

Without aggression, we solve almost none of our problems n UBB. Do 

You expect to see any of my problems in living?” He replied, “I’m sure I 

will.” f said, “You are right, and will you give me a chance to look at 

how you see me and my problems in living or will you make me a lonely 


Sod on a distant throne?” 


nm 
“1 
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I hope this excerpt gives some idea of the attitude with which I ap- 
proach a patient’s entry into a treatment group. Now, a vignette of what 
this patient encountered in his first group session may give some idea 
of my approach to treatment. I am convinced that I cannot impart to 
you the history, stage of growth, climate, etc., of this group, 5° I 
shall not try. 


My office is oblong and has three different types of chairs and a three- 
cushion sofa at the wall farthest from the door. In the next to last session 
before Thinker joined us, Belle told of discovering that her husband was 
having an affair with her best friend. Though she cried, we questioned 
the depth of her feeling. This puzzled her. I thought she might recognize 
her grief if she were physically closer to a man and asked her if she would 
like to sit between me and Francis on the sofa (where we already sat). She 
thought for a while, then left her chair to come sit between us. She sat 
still for a moment, then let go with her grief, and Francis put his arm 
around her. She took his comforting for a while, but soon made her usual 
smile to hide trouble and said, “I always did like a man who wore a white 
shirt. My daddy even wore one when he went out into the fields.” While 
Belle sat there, I, of course, touched her. 


At our next meeting, one week 


later, she told of having recognized sexual feelings toward me for the first 
time and remarked that she w 


as as happy she could feel these feelings since 
she Knew everyone was supposed to fall in love with his psychiatrist. 
told her that everyone w 


; as supposed to be honest with his psychiatrist, 
as well as with others in the g 


roup, and that if he were, he would find 

lore, hate, fear, sex, grief, etc. I then told her that I’d considered very 

SemoUushy before beginning to work with her the fact that I found her very 

connie and I asked if she thought we could handle our feelings NOW 
he did. 


h sessi i 
The next session saw the introduction of the Thinker. When the 


chairs in the office were filled, | Sat in the middle of the sofa. The next 
SS emer was Martha, who looked stunningly attractive. She 
GORN Lok 4 Seat and, scemg None except near me, laughed and pretended 
to dive for the sofa. Diana, who had 


been afrai i armly to me: 
aid to feel warmly 
then got up and came to the other nd of the sofa. sav and smiled at me 


and Martha. Thinker had seated hi f 
: himself j i a iana’s end ° 
the sofa: elf in a chair near Diana’s 

Dane told Martha how much she'd liked Martha's husband and how 
surprised she w: 


as when she met him the night before; she’d expected 
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ah ya keris tn at how anxious ne was that he'd saunas her 
es “rides ka m afraid he wouldn't do the right thing. I looked 
etna csc re i expresion: Diana ana Martha talked of an 
Svan me 5 entilying him as such to Thinker. Helen said to him 
tallies atone meni how she felt in her first session when the group 
wid she o members and their past history together. Belle 
catie Diana on bint talked about old times when a new member 
ial fence p ee sais if he were a doctor. He replied, “Not a med- 
Several said ie Ea Drane what made her think of him as a doctor. 
clinical, aaa ed like ne was thinking so hard and yet seemed 
except Think k omenie said, TIES Dr. ‘O’Heariie, and all laughed 
time I had Pe Priel ves feeling more friendly to him). At this 
cushions, I turned i i ms out over the tops of the two adjacent sofa 
afraid of Ti a : et who had, in gett sessions, said she was 
said, “No,” or i T. sues and asked her if she were afraid now. She 
cotie oyen. Yeu: ¢ a I'm glad you could get out of your chair and 
did.” I replied bin om took that cance at home.” She said, “T never 
turned her beck ess ro cange Martha pretended to be in a huf, 
AU aient e angie closer to me while laughing. I put my 

y, over her shoulder and said, “Do you want all my 


attenti 

1on?” i 

Masochisti As we moved apart, Helen told of having cut off a sado- 
Ic y . 

el hen she recognized that he 


ation with her boy friend w 
nished 


trea : 

her py ean had treated her before. Grandma had pu 

and angrily zal y tears and would then rock her forcefully, holding her, 
her not to cry. Here Helen cried, and I said, “But, now, 

an decide when to stop cry- 


with 

us, Joan . 

i you aren’t being rocked and you € 
friend was crazy. I said 


ng.” SI 

8-" She did s f 

he w e did stop and said she thought the boy 
azy for her to continue going 


asn’ a i 
t but that she might decide it was cr: 
vorking 


With a 

1 him or Gr 

oy 2 or Grandma or whoever he was. Think’s forehead was v 
mainly echoed mine. He 


other few comments during 
as he tried to help, 


a. he made a statement which 
the session ma I nodded back. His only 
he seemed be of similar efforts to help others, and a 
ankins o relax a litelo: Belle leaned forward, ignorir 
husband pi and told of recognizing during the week that she and her 
boy gen kept a large distance between them, like Helen and her 
apy, a n mentioned my wife, whom she had known prior to ther- 
she siala Poa aa I asked if she thought it necessary a stop or if 

risk talking about my wife, my family, and me. 1 said I'd con- 


ng the two women 


N 
J 
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sidered the fact that they knew each other before putting her into a 
group and that I'd trust her, my wife, and me to look at any of the rela- 


tionships that were necessary to investigate. (Contrast this with a therapy 


aimed at transference neurosis, where treating such a person who knew 


my family might well be contraindicated). She hesitated, took a deep 
breath, and then told of having felt some resentment about my wile’s 
trying to help her. She felt that this kept them apart at times. Then she 


showed annoyance at herself, her husband, and my wife for the distance 
between herself and them. 


She went on to say that she had had a dream of being in my living 
room, though it seemed absolutely huge. Diana and I agreed that the 


scale suggested she was looking at something as a child. Helen laughed 
and said she had at first thought how nice 


but she knew I would want a close, 
would rather have one in which she 


it would be to be my wile 
even intense relationship, and oi 
could come in, be greeted and hel 


ted. She realized this was basically 
how she was living with her husband and said it was no wonder that they 
couldn't get close. 


Others in the group talked of S 
emotional distance between themsel 
talked of several of the men in the 
taneous, at lunch 


e 
ome of the ways they put a larg 
ves and their loved ones. They also 
1p becoming warmer, more spa 


Francis, you will be abl ch 
one who chooses how MY 
day, DUET feel 


ig ned ta the group and said 


Then 1 tur 


fairly comfortable ya 10W 
1 
vate Oily sald he looked interested and a Let’ 
might € able to trust hi fai idly. I said, 

see cea af together," and Pe Se ao apay 
other i ustration from i ale” 
method of dealing with a i Sroup may serve to demonstt 
the patient examine what is 


; sisting 
€nt’s transferential distortion by insist 
elaborating the historical 


R an 
Boing on between us now, rather tP é 
antecedents for the distortion. Marie was ™ 


Nm 
pa] 
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attractive woman who succeeded in getting some attention and concern 
from the group but she had also been told that she prattled on without 
Saying anything and that people lose interest in her when she does this. 
In one session, she became annoyed with me for paying so much attention 
to someone else and said she thought I deliberately slighted her to favor 
n people. Someone said, “He's not your father.” She replied, “I know 
aS ‘not, but he sure acts like him sometimes, always paying more atten- 
“of to the others, or at least it seems like he preľers some of the rest of 
you to me, and that does remind me of my father.” She looked more 
5 ee Se = I said, “I wonder if there’s something Le oa 
back to seele wack RE ix n T LAE ond 
I again silat oi i io Š _— She — ` i la ni ao nee: en 
I always ha i at was going on between us. She smiled and said ie , 
Liaw in aia you were kinda cute. And, to tell you the : uth, 
in the ea ig more attracted te you sexually than 9 any other ps 
ptent saa’; I smiled back and said, “Well, then, can't we stay in BE 
ów ee deal with it? Okay, so we're sexually attractiye t pir 
iken i again grew: patidan talked again about being slig “i 
feelings” " e father again? You're leaving me. wiat abour om opie 
hog a — a patient told her: “Marie, you're acting a — 
Est to ong "i ne a lot like me; we're both love hogs. a I am doing my 
chil i that aside and be able to love my husband like a woman, not a 
-It seer 


ca ms to me you are willing to do all the work of a wife if you 
an only ge 


t treated like the cutest child.” 
on eine and nonverbal behavior often reveal deeper psychic func- 
iy. T much better and more accurately than words ial I them 
alter ra I have used nonverbal ag terage ou in aie anit mora 
A = the beneficial results obtained from them in eed ki oup 
ns. I shall try to demonstrate some of this in the remaining three 
Chavioral samples, 


Seat stra. wht may show an mae comet “ae ath 
eae occurred in a group in which I was tre y 
Clerentially by a young man who felt he should never succeed because 
“4s father hadn't. He had almost never expressed anger in his family or 
h the treatment group in an assertive way. He used much denial and 
Mtellectualization. He started one group session by saying, “I sure was 
angry with you in my last individual session. You acted so sleepy and 
Ored.” I replied, “I was. I told you then that I was.” He answered, “I 
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know, but I couldn't feel my anger about it until later.” I said, “You 
smiled all the way through.” He said, “I couldn’t feel angry then; I did 
later.” I asked, “Are you angry now?” He answered, “Of course.” I re- 
plied, “I hear your words about anger, but I don't feel it.” He slumped 
his shoulders, smiled, sat with his legs wide apart, and assured me of his 
anger. I asked if he trusted himself with his anger and he said he did. I 
said, “If you trust yourself with it, I will too. Let’s wy something. How 
about coming over here and placing your fist gently on my jaw?” The 
group laughed. As he doubled his fist, I said, “Gently.” He placed 
his fist gently on my jaw and suddenly his smile left; he tried to get it 
back but couldn’t. Tears formed in his eyes, and he pressed hard on Tay 
chin. He clenched his other fist, and I asked him if he wanted to put 1 
on the other side of my chin. He very seriously said, “No, I think I can 
control it, but I’m not sure.” He pulled it back a bit, kept it clenched, 
and I said, “Can you feel anger now?” He backed away, nodded his head, 
and said, “Now I know what it feels like. That’s real anger.” The whole 
group was impressed with our trust. In the next two weeks, he stopped 
telling OS how meh he had changed and was improving; instead, he did 
something about his hostile-dependent relationships at home. 

A na sample of the use of fantasy might be appropriate here. AS 
Saath AMEE A ee 
huge penis horizontally and fee ea 3 i wee actante. 3 on "i 

č nfurling from it an enormous banne 


that says, ‘I am, a good teacher, too: ” All laughed. The teacher then 
talked of realistic accomplishments 


week he told of remembering this fa seeds E im sa 

SR Srk g s fantasy and laughing about it all wee“ 

oe poh a him a lot with his nixleties Ina subsequent 

session, a previously rig: i TA $ : 

nine ante A ei ctiaty young man said to the teache™ 

wate n ee cae I thought of you pulling ae 
all around, like it was looking 


something.” The teacher repli; 
4 x eplied, “You's é i , only 
contact with the real wos t k You're exactly right. It’s ay = 


don't feel aroused, I feel 5 etal FY don't see it, I'm nothing jooks 


eia have no face unless somebody 


Qi y 
y assumes an even larger part of ™ 
xcerpts may help clarify this statement: 
an again told of feeling like he was alway® 


approach to therapy. Two brief e 
In one such session, a young m 


ro 
I 
~i 
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deep in the well, looking up at everybody else in the world; he said that 
he always felt far beneath everyone else, that he felt all wrapped up in 
himself and unable to get free. I asked for a sheet, asked him if he would 
be willing to try literally to get all wrapped up, and he agreed. We 
wrapped him snugly, so that only his head and neck were out. Then I 
asked if he would trust us to lower him to the floor on his back. He 
thought before saying yes, and his knees buckled a bit on the way down. 
He commented on this as he lay with his eyes closed: how difficult it was 
to trust, how he didn’t know if he'd ever trusted anybody in his life. 
Occasionally, he raised his head to look around, then lowered it and 
shut his eyes. I asked if he wanted his head elevated. He agreed, and 
1l asked if hed trust me to hold it. As I sat in a chair above him, with 
My feet on either side of his ears, my hands forming a cradle under the 


back of his head, I thought of Card IV of Rorschach, but I commented 
On the fact th 


head. He 
When he 
He Stood 


at he soon relaxed his neck muscles and let me hold his 
said he didn’t think he ever could trust anybody that much. 
asked to get out, the group members gently unwrapped him. 
i in the center of the room and said he was surprised he could 
trust anybody as much as he had trusted us and that he had never felt 


SO bie ; Piga g 
big in his life. Then he suggested that a scared, withdrawn woman, 
Michelin 


g a, try it. She did, in a more relaxed way, showing virtually no 
anxiety 


à or distrust. The group was stunned at how comfortable she 
Seemed, She closed her eyes. One man shuddered and said she looked 
Cad. Annette, nearing termination of her therapy, began to cry, knelt 
soa, Pressed her face against Michelina’s, wept and pleaded for her 
Ow 


í ake Up and try to get out of the cocoon. To our surprise, Michelina 
diq 


Manage to get one arm out. She put it around Annette’s neck, and 
they Wept. Annette said that while she herself had been living in a cocoon 
like that, she had missed so much and felt so lonely and scared that she 
‘oped Michelina would not waste so much time in a cocoon. 
I realize that the examples I have given are easily subject to misinter- 
Pretation, but I hope they are taken to be samples of how one therapist 
“Ses himself in interaction with his patients. I know it would make for 
Velier discussion if I said that I find no need for insight, only for inter- 
action, in group psychotherapy, but that is far from true. In this paper, 
Owever, I have emphasized the interactive process and tried to show 
Something of its reciprocal nature. 


John J. O’Hearne—Donald D. Glad 
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Summary 
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Born SPE, 


Method but differ as to which process is the chief agent of therapeutic 
change, Dr. O'Hearne believes it is the reciprocal action or influence nd 
tween members and therapist. Mrs. Azima considers it to be the gradua 


development of insight, in the context of emotional interaction, 1nto 
Oow pi 


5 5 ‘ncieht as part of their 
AKERS INCLUDE BOTH interaction and insight as part of tl 


: ast experience has intruded upon the present and converted poten- 
ttal real relationships into neurotic transference. 
p Both agree that nonverbal insight may occur, but the “interaction- 
alists” consider this an end in itself while the analytic group therapists 
elieve it to be of minimal use unless it is converted into conscious un- 
derstanding, The latter believe that cognitive learning must be part of 
He Process if the change is to be transferable to a wide range of situations. 
Both work for spontaneous emotional interaction among the group 
Members, but interactionalists believe interaction to be the agency for 
change while analysts believe it provides only the climate for change: 
Both sides view the therapist as the central figure and consider an 
“pathic attitude as a major qualification. They differ as to how the 
therapist should use himself. Dr. O’Hearne uses himself as a catalyst 
and a model. He expresses his emotions, teaches his values, am employs 
touching and action. Mrs. Azima adheres to the neutral position. She 
tries to understand the members’ dilemmas. By analyzing transference 
anq resistance, she works toward bringing about self-understanding. Inso- 
ar as Possible, she leaves it to the patients to choose their own values. 
= P i in Group Psychotherapy 
Hel Presented as part of a panel on Interaction and Insight in Group y herapy, 
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Therapists of both schools try to be as fully aware of their own feel- 
ings as possible, but the interactionalists convey these feelings tO the 
members in a mutual interchange while the analytic group therapists try 
to keep their own feelings out of the interaction except insofar as they 
aid in understanding the patients’ motivations. During sessions, they 
focus on the feelings and motivations of the members. 

Both avoid pervasive regression and the elicitation of history for 
history’s sake. Dr. O’Hearne makes interpretations strictly in the here- 
and-now. Mrs. Azima consistently makes use of relevant historical m@ 
terial for the purpose of separating the past from the current influences 
on behavior. 

The good for both sides is behavior change, but Dr. O’Hearne em 
courages, in a very direct way, an existential attitude, with risk-taking 
and responsible action by the members. Mrs. Azima works toward basic 
structual change, believing that, as a result, the patients will become 


able to take risks and assume responsibility for their actions and values- 


Both sides consider group therapy to be a learning experience, but 
the interactionalists think that learning takes place primarily through 
positive group experience and feedback, while the analytic group psycho 
therapists believe that because entrenched obstacles (defenses) to learning 
must be eliminated before the patients are able to learn from positive 


experience, removing these obstacles by analyzing them out takes priority 
in the therapeutic process, 


Dr. Glad’s address: 

Dept. of Psychology 
Louisiana State University 
Baton Rouge, Louisiana 70803 


Discussion 


GEORGE VASSILIOU, M.D. 


Ir 1 WERE TO choose a title for my discussion, I would call it “Group 
Psychotherapy and Common Sense.” This may sound cynical but remem- 
ber, please, that I come from an area of the world where some of us are 
trying to introduce group techniques in countries in which there is little 
Public awareness of psychodynamic theories. Often people, even col- 
leagues, when they hear our jargon, are reminded of that Nastradin 
Hodja story: Hodja was coming back from the fields on his donkey 
When, at the entrance of the village, he saw his friends quarreling. 
“Friends,” he said, “what's this all about?” “We are quarreling,” they 
said, “about where the center of the earth is?” “Oh!” Hodja said, “it is 
Exactly under the right foot of my donkey,” “Well, well,” they said, “can 


you prove it” “It is simple,” Hodja replied, “If you don't believe me, 
Measure itl” 


mos 


Common sense warns that since “insight, interaction,” and numer- 
Ous other terms in our field express theoretical concepts, it is inevitable 
that: (a) even when the terms are used “correctly,” communication will 
°€ dificult because their “correctness” varies from scholar to scholar de- 
Pending on the “orthodoxy” or “unorthodoxy” of ius theoretical as- 
‘Umptions: and (b) when used loosely, the result will be nothing less 
than Parataxic communication. On the other hand, common sense says 
that since we do not yet have generally accepted views concerning per- 
‘onality functioning, malfunctioning, and therapy, we should not be that 


doctrina: k 
Octy naire and argumentative. 
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- field 

I a J of our field, 

he fact is that at such an early phase of dev 4 ‘ties of 

ing 5 i an erapy, 
lertake a task nothin less serious tha 

we are forced to under a a g 


re š dous 
g ing o tremen 

i ri . In the face of this 

treating patients, suffering human beings a 

practical, applied task, each ther: 


os. s-hatever he has— 
apist has to mobilize whatever h 
theoretical assumptions, 


i zi f data— 
qualitative observations, any kind o heat 
i ique ractices it, tez 
and build a therapeutic system and a technique. He practice ser 
4 Ba ere 
absolutely sure about his oe ont 
interni raws a blood sample, 
apply it with the same confidence as an inter nist draws a b ane 
itivi s drugs. Lackin 
orders culture and sensitivity tests, and recommends drugs. La P ent 
apeutic results, he has to be co sa 
r resu 
» and in the event of poor re ’ 


it, defends it. As long as he is 


jectified” indices concerning ther 
that his technique is therapeutic 
must believe that it is something 
ceeding. From the moment the th 
his technique, he inevit 

It is at such critica 
quired from scholars th 
State of intellectual m 
tems, not in 


else which has prevented it from od 
€rapist starts doubting his or asd “ite 
ably becomes a failure or a fraud as a oe re- 
l periods of scientific development that n 
at they transcend themselves and, in an advances 


E á ical sys 
aturity, break the walls of closed ideolog 
a nihilistic, destructive f: 


ashion but creatively, ng 
cerely whatever they find to work wit 
ceptive to new ideas, 
It is a very difficult state to 


hostility, and isolation. Thus 
fer the relative t 


i Se" and 
h while remaining open 4 


ed in dogmatic Paa 
Closed systems and that each will in 
come progressive] i Sly doctrinaire. It is inevitable that : 
this way artificial dic i ta 
less arguments, C al systems are eventually doomed, bu in 
der to advance socially, T 
è certain point in its alias emer 
organization is tempted to falsify or even to kill the idea that enn 
it in order to survive as a Social System, as an Organization, as a sient 
Political parties, churches, institutions, insti sin 
associations— account of this tr 
us that wec 
sly compreh, 
ing the sple 
Viation from path 


i iti j 
tutes, universities, SC 
agic process. i 

aC 
annot comprehend a malfun — 
i . . io g 
ending it well in its funct 


r view 
i ips ii f yie: 
ndiq Psychiatric tradition 0 what 
of whe 


all suffer on 

Common sense warns 
ing unit without previou 
form. Nevertheless, follow 
ing normalcy as a de iology, we remain unaware 
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the functioning form of our subject matter is, or if somebody tells us that 


there are research data about it, we fight the data. Presently we talk 


about a rapproachement between “group dynamics” and “psychody- 
namics” as if these were mutually exclusive entities. We forget that our 
g A 3 i “ai zi “on, o 
colleagues working with “nonclinical groups,” the so-called “group dy 
namicists,” 


are studying nothing else but parameters of our subject 
m 


atter in its functioning form. Why do some of us fight this knowledge? 
Why have some of us become “allergic” to the words “group dynamics”? 
Tt takes very little imagination to hypothesize that the reason is that 
Such research data bring some reality into our “speculations.” Entangled 
In “metapsychology,” we are so thrilled that we forget that it can be 
Useful only to the extent we use it for the development of working 
hypotheses, From the moment we take it as reality, we behave like 
Nastradin Hodja when one of his neighbors went to his ig ae 
asked for his donkey to go and pick up some wood from the hills. Ye 
Hodj S . He is in 
the p from the 
is in the 


a said, “by all means, but you see the donkey is not here 
asture.” At that very moment the donkey started braying 
arn. The neighbor, surprised, said, “But, Hodja, the donkey sete 
sul and Hodja, in complete indignation, said, “Look, my friend, 
do you belie 

We hay, 
And wee 
Only 


ve me or the donkey?” i 
€ a tendency (or temptation) to place theories abera F 
asily forget that theories are just “working sacl el 
as such can they lead us to ever closer approximations of i -w 
s Naturally, we shall keep disagreeing in theory—a gonunugn a Bd ; 
'S the very Prerequisite for scientific progress—but there are aq ae 
that, in Practice, our differences are not as significant as we en eae 
believe. For nds is a prominent 
theorist and y he says we dier 


ne But when his students observed me conducting a therapeutic ses- 
fee a told him, “We don’t know who is i elge met = 
neithe, SE or is George copying you?” The "e apy group. Since 
then of us had ever seen the other conduct s tner om ie fs 
with a number of experi 


ality. 
and 


Other s 
example, one of my good frie 


& competent group therapist. Theoreticall 


lave repeated this small “experiment” ‘ 
Olleagues in different countries. I ask them to read 3 derailed de- 
of Transactional Group Image Therapy (Vason 1968), 
an Opinion about the approach, and then observe me in an actual 


n, Invariably, they report different, even contradictory, conclusions. 
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Such incidents and observations suggest what might be called a yea 
sis of assumed differences. In each ee pas 
theories (views of the world) and biotheories (views of ai N e 
processes leading him to the formulation or acceptance of ce n aret 
ories and to the development of a personal style of therapeu aii 
vention. Inevitably, he considers his school ~Suerent Bem boyd 
schools. Caught up in the stereotyped expressions of his bgt = 
perceives the other’s stereotyped expressions as “different,” whi 


other does the same, of course. It does not occur to them that ner 
verbal abstractions may describe the same processes in different e 
the difference in description is assumed to connote difference in seo! 
This view has been expressed about psychotherapy many times oe och 
past, but I do not see why it cannot be tested in coordinated resea 
among large centers. Such an effort w 


each center to reserve for itself the ch 
keep in mind that other 


ill come up against the desire p 
arisma of “orthodoxy,” but gres 
institutions have paid dearly (up to ane ke 
dred years of wars and up to the liquidation of total empires) for ie 
of “orthodoxy.” Is it really true that as human beings we cannot $C 
from history? 


: ia see the 
But let us focus directly on the Panel. It was heartening to Se 


i z 3 re is an 
openness of the papers presented. Disagreements exist, but there 


; zs A “ i rences. 
openness. Let us, please, not be impressed with the “assumed differ 
I ran two small “experiments” 


gave them to an associa 
"pts from tw 


i y 

he same therapist who was e 

in both. After hearing the first incident, in which the therapist pur. a 
arm around a female patient, she said, “It’s horrible. It’s Peter Sellers 5 
his best moment in What's New, Pussy Cat?” After the other incidents a 
which the therapist invited the young male patient to place his fist OF 
his chin, she was deeply moved, “That’s a masterful piece of therapy: 

she said. 
When I disclosed that it was th 


both 
2€ same therapist who had done 
actions, she said, “Oh, no, it can’t be.” 


> just 
I am sure that there were J 


K 
ee] 
Gt 
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such reactions among the audience today. So let us go beyond the “as- 
sumed differences.” 

My view is that both terms around which the Panel is centered 
sanae processes which cannot be separated in the total group trans- 
action. I am talking about “transaction,” not interaction, and I use the 
term as it was defined by Dewey and Bentley and then introduced into 
Psychiatry by Grinker, Ruesch, Spiegel, Shakow, Jackson, and others. In 
this view, “transaction” connotes that one system is in a process with 
another system and they mutually alter each other. When you throw a 
piege of wood on another one, you have interaction between these two 
objects. But when the wood is burning and you drip water on it, the 
dripping water changes the burning wood and at the same time and by 
the very same process the burning wood changes the dripping water (it 
“vaporates it). You have a transaction between two systems. burning 
and boiling water, which enter into a process. The fact that for 
hii descriptive, academic reasons we are hace to label une poe 

distinctly does not mean that we can so divide them in actual life as 
o arily on one of them. We 


able to focus exclusively or even prim \ 
led by theoretical 


canno: re ; 
con t possibly permit ourselves to become so deluc 
tio z wen as to forget that when a therapist enters into a grouping situa 

n With a few other people, he, as a subsystem, enters with all other 


ete the members of the group, into a number of interrelated 
Eg leading to therapeutic transaction. 

totalieg = of the therapist is to optimalize sehacy 

Processes E very moment he operates en the so-calle Bers 

T 9 ong member, by the very thing he does, by th ise 
= triggers a number of feedbacks which alter the on-going 

and the total group transaction. 


ti i ý | 
f S an outright distortion of the therapist's role to conc 
hag f aging but monotono 


Eisa 
i ini ivity” ans actu- 
al a overlooked, I am afraid, that “minimal activity” means * 
te that brief but crucial 


lent but Ai ne GE 
S K 7 yaiting 10r 
Mome Xpert, skillful, watchful waiting ati piani 


n z s 
Wh t that will not come again, the kairos of ancient à 
n maxi ied; w ]] it confrontation, 1N- 


mingly paradoxical 
” makes a lot 


saction in its 
“intrapsychic” 
y fact he 


Processes 

eive of him 

ih ‘s z i us noises. 
; stone statue” making encour 


nent “good psychotherapy is as indirect as good surgery 


nd it is in this context that we prefer to use the term “optimal 


Stead of minimal activity. 


Ct 
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: i oes 
This point of view also throws new light on the eae z 
not matter so much what a therapist says or os as pa ek EE 
The life event is that a real human being, the —— nai 
unique personality is encountering an the group -o E 
beings, each with a unique personality of his own. ihis i npa 
not survive artificial dichotomies. . The therapist, a anne 
overlook that the real interpersonal processes developing m e an 
are fused with transferential elements. If he deals only with mae ikë 
ferential, he only serves indirectly, if he succeeds in serving at a his 
most important aspect of his role, which is to guide, help, and cane ful- 
patients in learning and developing interrelational patterns on ere 
filling of their realistic goals and needs. These patterns do e Sat 
spontaneously; if they appear to do so, it is either due to th 


ei e- 
i ; : ne, som 
that the therapist fulfills this task unknowingly or that someo 


where, is doing it and thus helping the patient. 


mit 
Acceding to the reality of this life event, the therapist cannot p: 
himself to artificialize the group transaction. Thus, the famous dilem be- 
shall we focus on the “here and now" or on the “there and then, and 
comes nonexistent. It is, of course, impossible to separate present > 
past. All of us perceive this moment through the past and the: pe 
through this moment, 


. i ia 
By talking about spontaneous transaction do we imply that gre . 
therapy should be a free-for-all? Do 


t 
group therapy? Quite the contrary; roles should always remain aleae 
and distinct. It is ill-prepared therapists, not well-integrated pe 
ties, who contaminate Spontaneous transaction. Due to their p 
they lose their firm gras and, consequently, what helps th 
patients and what does 
therapeutic contract makes revelati 
present problems in most instan 
special, extraordina: 


P on reality 
not. They 


ons about their personal past p 
ces incongruous, except in ner atic 
hich are outstandingly dra™ 
should not be routinized. It should 
noted, however, that this is di 


z s . ore 
The therapist engaged in spontaneous transaction will instigate ee 

transference processes, but he will do it knowingly and with the exP 

purpose of facilitating, uncovering and working through processes. 
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In short, the therapist should assume, fully and energetically, a 
catalytic role. He cannot expect either individual or group processes 
automatically to reach the therapeutically indicated optimal level. They 
will soon reach a ceiling, short of the optimal level. The subsystem 
‘which ig Supposed to raise the ceiling of group transaction is the 
therapist, 2 

Such a perception of the therapist's role puts an even greater em- 
Phasis on the axiom mentioned before that what really matters is what 
the therapist is. 

Undoubtedly, group therapy will progress. Better theories will ap- 
on S for research and methodologies able to actualize Son we 
asa eh Oped. 1 am quite optimistic about the future of gue tae 
remin on discipline. Despite my optimism, however, T Fa ae pi 
the TaN of the old Diogenes story. A rich Corinthian i pus 
the Ias to his villa. He showed him the mosaics, ae meee 
his dee tains and invited him to admire them. pon baire 
the nara for the artistry. Then he turned around a p 
an’s face, 

“Diogenes!” 

“Well,” 
and I looke 
© spit on.” 

Öre 
thst 


the shocked man said, 
Diogenes said apologetically, “you see, or 
d around, and unfortunately I could not find a dirtier 


“why did you do such a thing?” 
I had a need to do it 
place 


i n 3 rapi r better 
Might ask on what should we focus: better therapies 0} 


‘pists? ‘ : be one or the 
Plsts? Į would again answer transactionally. It cannot 


3 herapies 
and « It must be better therapies for better therapists for better t P 
Nd so on, 
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Concluding Remarks 


HELEN E. DURKIN, PH.D. 


As I LISTENED TO our speakers 


audience, | was struck by 
another. Our 


a e 
and to the lively discussion With E 
how well we seem to be able to [i ment 
aim, of course, was not necessarily to come to wD ene 
the real differences between us and to distinguish 


ore 
. no m 
at analytic Sroup therapy amounts to 1 knowl 
Ses a and 
ntrasted to applying intelligence: a ; brushed 
€rientialists’ innovations 


y yas 
at Mrs. Azima, a group apelin 
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8roup members; and it "utilize 
of a concerned attempt to U oti- 
5 in order to understand irrational m 


ith 
ong finger of the past a ie 
» it was 8enerally recognized a more 
timenting with new ways to s 
impacted primitive emotions, — roup 
owly worked through in analytic 8 


present relationships, Similarly 
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direct and quicker 
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differences emerged which revealed not only disagreement about the 
relative therapeutic value of emotion and reason but substantially differ- 
ent views of what constitutes the therapeutic process itself. Thus, in 
analytic group therapy, emotional interaction is the necessary context 
for insight; in experiential group therapy it is the major therapeutic 
agent, while unconscious insight is the sufficient, if not superior, by- 
Product of the process. This confidence in spontaneous experience in the 
here-and-now as the mutative factor stands in contrast to the analytic 
analyzing resistance, working through, and using history. 
No, the two schools may remain good neighbors but marriage is out of 
the question be 


reliance on 


cause of religious differences! 
However, it seems to me that in the course of continued debate the 
two schools n 


Pitfalls. Psy 
Which is so 
Uoners w 
ONndition 
Se touch 
: hose who 


lay well come to serve as safeguards against each other’s 
choanalysis is grounded in a complex conceptual framework 
metimes threatened with self-alienation by the very praca 
ho seek to bring it to perfection. Group analysts inherit S 
and must avoid becoming so engrossed in technique that tey 
with the spirit of the method, its essential human persz 
itere become increasingly knowledgeable ae 
and at ign a in danger of becoming = Sed] material into 
the bene It is also €asy to slip from umg historical ise of psycho- 
analyy 2 of Setting lost in it. Both errors constitute a ge aes 
tialigy z Principles, These are the dangers against which pape tee 
May ee On spontaneity in practice and humanism in p. 

Serve as warning signals. : ere 
" the other hand, counting on full emotional maitwalty wi a 
kigin] me major therapeutic lever means that pene’ per ote 
Ut a i *Pontaneity derived from conscious 2 T 

ore subtle danger arises out of the easily blur 


tients 


twe 2 ee aiis. How “real” 
tinse ‘king action and acting out, especially in or out brings 

aeren know. Acting ss 
blesseq ce love and hatred seem, we all know 


freg i from guilt and anxiety which p E m e 
charac, Ay feel and act. However, we know ia = iety so well that 
it Seam, that reliving infantile fantasies banishes a a E 
Meine diminishes the victim’s chances of pests i h is i 4 
. “IS may be perpetuated by the very “experience” which is suppose 
minate it, Even though experientialists may not aim for permanent 


Aracter 5 
D change, they will want to avoid this trap. 


to el 
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If we examine the specific innovation of “touching”! which Dr. 
O’Hearne described and which is used as a means of breaking through 
defenses (resistance) and providing the patient with experiences which 
he has not been able to allow himself, two caveats come to mind. The 
analytic group therapist who takes a stand against it must beware of 
merely rationalizing his own possible fear of contact. Granting that be- 
ing touched is a very moving experience for the patient and therefore 4 
highly dynamic technique, it nevertheless poses certain dangers. The 
therapist may very easily be unaware of some profound and as yet 
untapped and well-hidden fantasies in the patient which could be 
stopped or reinforced. What may seem to the therapist to be a healthy 
exchange of positive feelings may arouse deep-seated fears or magic 
wishes. On one occasion, I experienced what I thought was great empathy 
for a patient's pain in reliving a period in which he felt rejected; I felt 
myself leaning toward him and realized I wanted to comfort him with 
a physical gesture. However, I asked—softly, so that my voice could 


convey my concern—what he was experiencing at the moment. He said, 
“I just had an awful feelin 


§ someone might gouge my eye out.” pa 
paranoid anxiety had not be 


; im 
en exposed before so openly. Touching hin 
; a > 5 
at that moment might have been used as consensual validation of hi 


fear, or, if enough rational ego was functioning, he might have re- 
pressed his rising paranoid fantasies. In Berne’s terms, one must be sure 
that physical contact, like an interpretation, tended for the adult 
the patient is not likely to be received and misperceived by the «child. 
The ecstatic feelings that can be aroused by a touch may mean to the 
patient that his infantile neurotic wishes will be fulfilled. Or his deepest 
narcissistic fantasy of perfect union with the other—that oceanic feeling 
reinforced. Since neither the therapist nor weed 
capable of restoring the state of primary 747° 
$ merely postponed. Meanwhile, the patient wil 
S neurotics are, to co 
rotic anxiety, guilt, and sufferin 
These are some of the pitt 
To sum up, this Pane] 
therapists that “there can } 


—may be unwittingly 
other human being is cis- 
sism, disappointment i 
be quite willing, a ntinue to pay the price of ir. 
g in order to keep his illusory hop“ 
alls of touching. 


i £ sc group 
will, I hope, serve to remind analytic am 2 
Pe a flight from the vividness of the wor! 

11 do not refer to touchin, P a ie 
relative dies. Touching then fate on such special occasions as when a pati 


" “the Fe 
4 ey : f into the category of what Greenson calls “th 
relationship” and is not intended as a therapeutic technique. 
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oe the Siadow world of words and concepts,” and the ex- 
direction sts that “there can also be a flight from reality in the opposite 
Vague ee, from unpleasant knowledge into the dark twilight of 
ton alien to intellect” (Fenichel, 1941). Both Scylla and 


Ch š 
T must be avoided in the complicated process of group psycho- 
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Working Through in Analytic 
Group Psychotherapy 


HENRIETTE T. GLATZER, Pu.D. 


ne 
The worxinc THROUGH PROCESS is the warp and woof of analytic therapy. 
Those of us who practice both individual and group analytic psycho- 
therapy recognize that working through is as essential in the latter as it 


is in the former and requires the same laborious going over of detailed 


material, with repetition and elaboration of interpretations of defenses 


so that the defenses become less rigid and mechanical. The working 
through process, briefly defined, is the con 


intellectual insight into affective understa 


sistances (Greenson, 1965) which impede insight from leading to signifi- 


cant and lasting changes. Since affect makes insight more believable and 
therefore more subject to reality testing, 


oy a 5 s 
i it is, in short, what produce 
the therapeutic results, 


tinuous attempt to transform 
nding by resolving those Te- 


How is the transition effected betwee 


? $ : n intellectual insight and g¢™ 
uine change in feeling and action? 


Why is it so difficult to achieve eve” 


process but are in conflict with each other and within themselves. 
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EREGO 
ANCES OF ID, EGO and SUP 
RESISTA ES 

The Id 


; projecting its 
A the working eR ee Liora Wac 
The id ae - sference and by Sevag mpulsion; in bring- 
archaic wishes in the tran unconsdious:repetition a TA anit? OS tO 
complish them through r id is involuntarily help p resisting change, 
ing them to fl etna The tenacity of the id in 
analyze these infantile i 


e m is the en- 
<nown 1S 
i rapy. Well kn 
l great difficulties in therapy 
owever, creat S a 
trenched m 


ASO. ing be- 
i -defeating 
iti sive, self 
isti ttern of repetitive, passi 
asochistic pa 
havior 


I nsidered 
SSiO! s once cor 
ic session was oO 
I individual analytic SESSI 
i ati 5 ie 8 
1n patients. 1 
the Most e 
Over 
h 


<perience 
; ıt experi 
3 regression, bt Sena 
for the production of oie yychotherapy groups 
flective arena for ears with analytic a ts such as emo- 
n OON r forty years cial effects s 
the past thirty or forty n ; its specia % arget 
as disc] ; l that the group milieu, by its s} to the therapist, targ 
ono closed itha fitting of the transference nd universalization 
tonal contagion splitti : ort, a ilt 
á ” x sup , rs, guilt, 
Multiplicity ged identification, mutual OT deal and se 
ive in inducing reg ively early. 
31: : tive in ind d relatively 
(Slavson 1950) is also effec fe Sevenle er 
: s yior patterns are is regression in gr 
and chronic infantile behavior pat ment that there is regr pek (1968) 
a ral agreer Scheidli 
Alt ere is general ag s to its depth. 
Be mag th . i disagreement as to its dey 
Sychor lerapy, there a 


i least, the 
retically at 
ys, “Theoretic 
on l ntial problem when he says, 
AtS up the essentia 
crucial issue į 


ment is not 
ut 


Ș t 
lytic trea 

d . sychoana np 

herapeutic regression in p: iy can be elicited, 

ae era ‘depth 

n utilizing th realest QEPUN ca d con- 

i henomena of the grea ing, synthesizing, an 
whether p hich the observing, sy of resistance to 
. v jers 
the degree to v n be helped over layer members makes 
" O ca WwW 

tions of a cgi ” The presence of fello different because 
ster them. ychotherapy is difference 

. = wis in analytic group paychi whether this o rent 

apeutic regression ith reality, but I question øressions with diffe 

he quicker check wi eated transference oi shorter by the un 

80 basic. Although the Te the episodes of si do similar distortions 

: Ke : jecti i 

“mbers in the group ma atient that he is projec ean that the regression 

“niable evidence to D group, this does Ai eN and traumas in the 

ON dissini le in the ae ld hur 

v dissimilar peop. se. The reliving of o 

S necessarily less intense. 


, rather, 


trolling func 
Accept and 
her 
of y 
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e to in- 

ansference 

ition of tr a 

definiti e an 

aea the sive drives, amon 
tas Tibidi ey the defensive 

Í o 1 hat i 

i Psychoanalytic ego gen well as iibidinal. ane A wate tha the sete 

uq rei of defense as Aee 1969 sta 

Hs ùs Pay means defensive cites ae ee 

a ae catia sference ar 

ient’s transfe 
ts of a patient's 


hich I agree. . 
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group can be extremely vivid even though the duration of such reliving 


may be briefer. It is as if the group patient receives short, irregular 
shocks instead of long, equally spaced ones. 


The Superego 


Superego resistance stems from unconscious feelings of guilt and the 
unconscious need for punishment and Operates 
recovery of the patient in analysis, although at first the superego inad- 
vertently helps the analysis by tormenting the patient to remember and 
confess repressed material. In the group, there is the added masochistic 
element of exhibiting one’s self negatively to others. Later on the super- 
ego uses the working through process as proof that the patient is a hope- 
less case. Negative therapeutic reactions are evidence of the superego $ 
misuse of dynamic interpretations for purposes of torture. Alexander 
(1929) noted this, and Bergler (1949) elaborated upon it. Alexander 
found that the superego was corruptible and could be bribed with pain 
and depression to accept disguised id wishes. Bergler showed that in @ 


against the success and 


i e ena 
ile the superego still remains crue 


. : id and 
directed against the id a! 
a 


aspect of analysis and it in the grouP» 
he will find that group psychothers ae in 

a A ; value 
the long, uphill job of wor Py ean be of inestimable 


pression. In the group, the 


a trap, he need not end 
functions of the incorry 


guilt as the Price for the pati -misie 
ce “E patient's unconscious enio ment of his mise 
Tey cael Kelp the patie a 


or acting out so that he 
depression. 
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The Ego 


The resistances of the unconscious ego to the working through 
Process are varied and subtle. The unconscious ego, having arranged a 
compromise between the id and superego at the price of symptoms, 
anxiety, and character problems, tries to preserve the neurotic balance 
and uses every means to defeat and offset any affective interpretations. 
Learning samething new, especially something painful, upsets the basic 
Narcissism of p 
fear of passiv 
Passive positi 
betw 


atients and they react with anger. It also revives their 
ity, with its unconscious meaning of being pushed into a 
on and overwhelmed or wiped out. The patient is in conflict 
the ee and reality principles. Removing the resistance of 
reality, aes ego enables the patient to accept the limitations of 
and, eee in anile ego wans to oing to the fantany of smegelomani 
defends i me Phd imposition of reality by effective interpretations, it 
of working Rs Sete them. The long, tiresome and repetitious task 
with aner h nee further infuriates the unconscious ego, which reacts 
fa » boredom, and pessimism. 
orally coe (Glatzer, 1959, 1965, 1967) on group treatment of 
group chee Hara I have shown that interpretation to fellow 
Sistic hurt fo ie simila chronic character problems lessons the narcis- 
accept take J these Patients. It is also less anxiety-producing for them to 
archaic wit ee from peers who are not as invested with the 
Nate Src, fantasy, especially for those patients who have an inordi- 
ut then, nt of naires fear and hated of the pre-oedipal mother. 
attention 1s another kind of group interaction which has come to my 
had to z that of repairing the narcissistic wound sustained by having 
a Gide: cept an interpretation by the therapist iñ individual meatment: 
and th o obliterate the insult, the paient FOprCscs the anterpretation 
en uses it on another member as if it were his original discovery. 
en this is called to the patient’s attention in the proper setting, it 
Omes subject to reality testing and helps to promote genuine insight, 
HS following is an illustration of this. 


bec 


hag mons her other problems, Gloria, an intellectual college graduate, 
job “normous difficulty in reading. This created great tension on her 

> and it was only her phenomenal memory that carried her through 
Individual treatment we had connected this reading inhibition with 


hay : 3 
sr Carly guilt about using reading as a way of indulging in incestuous 
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š against 
: mation aga 
Siy reaction forma $ od 
r ğ read easily was a re 7 - childho! 
ies. Not being able to r A i ws or her oe 
an ci ee = the price she paid her uparena A against 
ee ihe We hiad also related her inhibition to her 
voyeurism. 


f her 
ts of h 
g I i i r resentmen 
? i a be intelligent. Her 
her mother’s urging to ead and 


r ther’s 
s was her mo 
ri i urts was h 
the pr incipal h 
merous, but one of 
mother were nu e 


-æ partially 

: ions, which were pe 4 

ference for her brother. These interpretations, aanp with her 

Ei and accepted, helped to improve Wi cry ee Gas group 

A i S$ j Ing Ait lyin 

i lly lessen her reac S F studying 

but did not substantia y a fees ead y 
eg when another member talked about his difficult 
session, a 


with the powe 
ger brother), A l im that they 
also made a “new” group reminded him villingne 
heard it before, I called to their attention this general EY fear 
give the therapist credit and explained it as a a 
passivity, applying its Particular application to each of t 


ta late 
discovery, the 


ss tO 
o 


A survey of all an 


fail to meet expectations, especial] 
line, and character disorder 


an results 
alytic therapies indicates that all too ue border- 
y with severe i a pro M ideal 
patients, Analysts have found on well con- 
aspect of working through does not materialize, no matter how working 
ducted the analysis, Brodsky (1967), in a recent article on ing 
through, discusses this ae 
insight into affective ads to changes in characte? igh 
havior, he 


rol 
-king thro 
is that is central to working to 


refers 
particularly anxiety, and 1 In my 


. Je 
z multp 
ace in the “ 
cross-transferences, 


ett where ab 
: y group setting, an ela 
identificati 


ations, and de 
orate network that 

paper, writes th 
by the 


lenses are enacted p 4 recen 
ing insight. Karush (1967), in ane 
at an impedi rorking through is often ne the 
analyst's countertransference, which is compounded by ne the 
oretical concepts of Proper passive techniques. He advocates t ; 


E5 
fluent 
analyst be more active as r and an ide 


: rho in 
a teache alized object who 
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by exam ; 
ee 
than the individual 2 re es himomore fexible, active, and responsive 
Betan canta: ia P “ ee ite How together with other group members 
therapist makes e i = tea The grenier activity of the group 
tion, and he can titin ies pii agaa E au e 
SBb: and less corm ai become the representative of the stronger 
The feeling re! ADIS superego 
inevitably hs tp on tiie part of the analyst which is almost 
working with n w : a working through process is intensified when 
seeeshen sis maaan long-suffering, masochistic patients. The 
Ul athens and ma | in countertransference with these diffi- 
masochism aal a r a with anger, boredom, pessimism, or passive 
tent with opportuni 2. group, transferences to peers provide the pa- 
with the me i es to tii up the transference neurosis impasse 
analyst sil ae oo oie group members often take over for the 
giving the thera olen the patient tage his transference distortions, thus 
(OES) Hes siat r trough of a respite to regain his objectivity. Kubie 
ference TE ed his pessimiste opinion that resolution of the trans- 
omenon is limited even under the best of co 


Urges S 
s that it is 
a is essentiz . < 
cont essential to explore the effect of introducing extra ana 
changing therapists. In an 


nsider plac- 


nditions and 
lytic 


acts 

cat, eget abi and analyst and/or 

ing the patient = way, he also suggests that the therapist con: 

As Fried ee, se analysis uae the end of an analysis. 

analy (1961), there is greater productivity and action 1n 

is lik vidual treatment because the patient 
actions and actions rather 

dual 


tic gr 
“a group therapy than in indi 
to express hi i i 
than ae express his feelings directly in re 
reporting them. We who have been d 


and o 

group k 

to an Si analysis know the tremendous impe 
o resolution O 


ference i 
depende can resolve their sticky 
and ] y to give up individual 


loing combined indivi 
tus group therapy gives 


alysis ; i i i 
y and how much it contributes t f the trans- 


— N the most passive patients 
Aer romei analyst and are able eventuall 
Other memb ap herapy and be on their own. TH 
the interco ers’ observations, the repeated evidence 

and the continuou 


d 


he summation effect of 
of the distortions in 
s exposure of the 
the patient and help him to 
anding. This does not 


€lensive pinned sae 
reak throu eD reinforce reality for 
mean th gh to affective and lasting underst 

group psychotherapy is not 


at 3 ? 
long, Ja the working through process 17 


bori 
10 a > x i Si . 
us, and tedious, and sometimes it 18 particularly unwieldy 
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because of the greater opportunities for acting out. But the splitting of 
the transference to the therapist 


and the projections on to others in the 
group make it more bearable for 


the analyst. 


CLINICAL ILLUSTRATIONS 


In individual analysis, Andy, a young lawyer, had made many gains, 
but his rivalry with his peers suggested that group therapy might be of 
benefit. His keen competition with others undermined his strong poten- 
tial in his profession and seriously affected his social life. He was also 
still locked in a symbiotic relationship with his wife, with whom he 
acted out the part of the ved child of a niggardly mother. His wife 
was baffled by his strong dependency needs, his infantile rages and 
hypochondriacal worri Although their relationship had improved s50 
contemplating divorce, there was still a large 
Out between them, (She was in treatment too) 
€ group, he expected to be not only the ee 
looks, and appealing way sc years of analysis, his intelligence, 30° 
dismay, he found him +s gg ‘a 

> self with 
fenses esist his 
y try h 


depri 


anticipate an easy victory. wO his 
@ group who saw readily through his de- 
attempts at a “snow” job. This had bal 
arder to be more charming, sincere, med 
one, but he only succeeded in exposing this brittle 


as ik : i -ause 
he had Moved a long nee liked and admired in the group becat 


Saal nd 
s former schizoid detachment & 


: ‘ni 
attention Stepfather, had taken his mother 
away from him In his youth he had ked at undoing this 
by trying to Set friends to love ian A 
favorit 
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tried to fight the big giants by being smarter and more endearing. His 
constant efforts to turn the group and the therapist from Richard only 
resulted in exposing his blandishments and pushing Richard into the 
role of the “wise” elder who either ignored Andy or explained him. 
Simultaneously, Richard, on his part, was unknowingly working 
through with Andy his relationship with his dead younger brother who 
had been “better looking,” more social, preferred by their mother, and 
“aghe after by the girls. This transference to Andy was not clear until 
the day Andy brought in a dream in which his mother, father, and grand- 
mother (who had adored him) were alive. Associations revealed that 
Andy’s dream was a defense against the group’s insistence the week be- 
fore that Andy face up to his mother’s death and stop reliving the fantasy 
that she was still alive and a bulwark against his dying. The group was 
also united in their insistence that he give up playing the role of the 
charming little boy and be himself. The group now became the incor- 
wubtible Superego who would not let him get away with exhibiting him- 
“on masochistically, The superego was still exacting and antilibidinous 
a ten more constructive direction. He was being forced t grow up 
ace the unpleasant task of relating and dealing directly with people. 
Richard's unconscious jealousy of Andy was touched off when the 
n bbe a great deal of time to Andy's dream and wnt 
done ip with his rage against the omnipotent arab oe a bd 
death he to mortality by dying herself. This jealousy of Andy plus : 

i eme reactivated Richard’s anxiety, which he expressed in two 
Sn dreams, In the first, he heard that his cousin, mother, and sister 
as dead. In the second, he had to complete his unfinished fourth year 
th ees university (not the Ivy League college from which he had 
De uated). It was a breeze for him, but when he had to give a rate on 
ee in front of an audience, he found he had not rahe 
associ p a a panic with perspiration rolling down his face. i 
r ators indicated that the cousin was his brother and that th 
ag Week’s discussion about Andy's fear of dying had revived be 
i “ty about his brother's death. A woman member suggested tha 
feta going like a breeze through his Aae ci 3 NANEN = 
Position m aaa his fourth year in thie group, ne Rp ae 

respect and admiration for his therapeutic chang . 
ae Observed that there might be a connection between Richard's 
irang Andy. Some of the more recent members in the group had 
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not heard details about the brother’s death 


: : in his 
were told by Richard that his brother was Kilad ae Pee 
girl friend’s De Soto convertible which she was driving. I . a Set 
and gasped, “Oh, my God, the talk on De Soto anid the De > hers 
never recalled the make before. I had completely forgotten it. 


is | women 
i A à ichard’s fear of wor 
another member, said with deep emotion that Richard's fe 

as killers was strengthened by 


falling asleep, orgasm 
ieties too. Although i 


and asked about them. They 


-ted 
p > connectec 
his brother’s death and that he ar as 
H . . r | Chuck's am 
» and being killed. This was one of Ch 


t had been gone over 
dividual treatment that he felt 


experienced women 


gether. Through the 
of 


many times in po se 
guilty for his brother’s death and “ie s 
as killers, these two ideas had never been linked 

unique b 
anxiety-producing topics, 
mothers, as well 


. a discussion 
y-ways of the group process—the di om 
such as fear of dying and omni} 


spon- 
dm à ; ne s the sp 

reliving of intense rivalry feelings plus 
i involvements, 


as the ambers 
taneous reactions and interpretations by group ae sams 
—there was enough of an impact in all of this to produce the ero 
which revealed Richard's stil] unresolved guilt for unconsciously wishing 
and accomplishing the death of his popular 
powerful female and the great 
this by being killed himself by I 
finally exposed, and w 
inaccessible core of r 


-eaded all- 
brother by the oo ft 
š ishec 
anxiety that he would be pase as were 
é ; accusations 
ler. The basic superego accusat BG 
€ could begin to 


fore alm 
grapple with the heretofore 
repressed fear 


and guilt. inns. aall 
by group that is onon pea 
arge variety of reactions and deepens S ie 
in another paper (Glatzer, 1965). When one ee 
members becomes a convenient Scapegoat by virtue of his © 


. sas i work 
perating characteristics, there can be such an intensification of the ional 
ing through process in 


each acter 
insight and 


new 


t 
ap between emo 
ar 
en in frozen cha 


d 
a 4 re, ha 
ad Previously been in a long analysis elsewher i had 
been in combined treatment with me for a few years. Much wor 

been done on her oedipal a 


r volatile and irascible a 
d between them, but she Y e 
individual treatment with me 
mother so that she could Á 
(she had unconsciously fe? ilty 
she were successful; she also felt 8U 


a modus vivendi 
still unable to relate w 
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permit herself to succ 


rec 
work 
her dead mother’s ret 


aliation if 
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ab ayi 
arne. car Ue tes af tae natin ducing oe aE 
illness), Evelyn ee ta eñ tate of her mother during the latter's long 
th tages & Sarr she eS when she first entered the group, and 
though dhe ae ‘ed or a to thaw out and interact with the others. Al- 
ablé fix how her roth comfortable with the group and was better 
liave ‘Been hee acon mags won was not as communicative as she should 
indeed iene om j 7 was still a barrier between her and the group, as 
fs fists sted ` ERR pial and the outside world. 
hey iendlene ee was Clarisse, whose passive father had sided with 
hated to Sonne os no matter how irrationally or cruelly she had be- 
and it-was sai ati ae had retreated to books and fantasy as â child, 
tual abilities a ey : ii lanig childhood analysis that her high intellec- 
sufficiently se: iat k eae and her emotional conflicts lessened 
Her a alive A ai ~ d start a career and make a good marriage. 
would kelp ian i ke erred her to group therapy with the hope Ea it 
In Hidiv ae better to women and to improve her marriage. 
transference to hee sie had not begn able to work on her negative 
i ssialate coun r analyst, who had literally acted as a bulwark 
love. eat and to whom Clarisse could only feel gratitude and 
Clariss 
herself fi and used him as her witch mother, 
rom re 
Was exce 
Victimize 
Saying 


against 


was often irrationally furious 
but she could not stop 
peatedly getting into fights with him, and the marriage 
) sessions feeling either 


edinely stor x 
igly stormy. She would come to grou] 
and depressed, 


d by ¢ ari : ; 
by and furious with her husband or guilty 
e group to help her. 


that she was 
she was to blame and would beg th 
her psychotic 


larisse’ 
le S use of her husband to re-enact her relationship to 
The group | and there was some improvement 
Underlyin« ecame the incorruptible superego who picked up Clarisse’s 
she could reated and kept showing her how 
the sband. She would str 


Was gone à s i 
iS gone into many times, provement: 


§ excitement at being badly t 
aighten out 


avoid i . z 
avoid interacting with her hu 
and she 


discus = 
sed situation, but the resistance was still too strong 
e compulsive need to repeat 


pall on the group, and 
on her “perfectly good 


Wou 
ud c 
Come in wi Be i 
New eg: me in with a different version. Th 
edition 


they S of old marital woes had begun to 


bee 
car irrita . . 
ame irritated with her for not acung 


Kt for _ ee 
her to f for not resisting the multiple opportunities he 
And to Clarisse the group had 


ecome 


insig] 
r husband gave 
all i - ee: 
Into their sadomasochistic trap. 


her b: 2 A 
er bad father who did not appreciate all her intellectual efforts. 
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e 
i angry by what sh 
he “understood” this too but remained hurt and angry by 
She “un! of 
; roup’s unwillingness to understand and help a 
felt was the group’ g sarani a 
In the fall of the year two new members joined the gr ae 
i i spe anc 
as a man whose neurosis expressed itself in unclear speech = Yell 
was a s i vas P i 
tive behavior. He alternated between showing his —— TA ith 
i ; i i i oke, 
in an almost cryptic style, turning everything into a banal j enr 
igi i i ree v 
flying into rages at various members when they did not agre! 


anuel 
: ‘ cen r Emant 
or when they pointed out his resistance. At one session, afte’ arta 
j z itical views, he st 
had unconsciously provoked the group with his political ge a tiot 
7 à n — them 
shouting at them for looking down at him and accused 


is ut- 
- —_ “ 7 to his o 
liking him for snobbish reasons. Clarisse reacted with rage 


agoing him 
$ g 3 r bringing 
burst, and she accused me of making a terrible goof for 5 


erapy 
: ANE ; of thera} 
into the group, saying that he was in the elementary stages 
and completely on the wrong wav 


time trying to explain fundament 
I had ruined the group and she 
important breakthrough of her u 


her 
: 5 i elyn clapped 
With Emanuel and Clarisse yelling at each other, Evelyn cla} É it, 

4 Sigt : -an't sti 
hands to her ears and shouted, “Stop him from screaming! J can 


- out- 

K j : alking. Her O" 

I can’t stand it!” Everyone, including Emanuel, stopped a fright- 
g y `, he frig 

burst had a profound effect on him and made him realize how 

ened and antagonized other 


ith 
r reed W 
people. Evelyn sobbed that she S nd she 
Clarisse that I had ruined the sroup by bringing in Emanuel, 4 

too was going to leave. 


In the working out of this episode, wh 
Clarisse I was her 


¿, un- 
mother and let her overwhelm Clarisse, To Evelyn I was the nee 
loving mother who let her shouting father dominate the oe poth 
Here was a dynamic reliving of basic narcissistic traumas, wit? 
patients witnessing that I 


h, as was 
E M: S 

was the opposite parent to each, hey 
Emanuel. The tr 


= rasting 
e length and the group was ae een 
als to him. She wept as she j a first 
s =. pi 
7 : VA his was t 
was going to leave. T} 
inderlying hostility to me. 


To 


otic 
who preferred her psych 


his. 
at came out was tl 
weak, unloving father 


ame thing in different all 
ther. It was interesting to see how fri fec- 
ame to Emanuel later on. I think the ot 
tion and patient understanding they gave him subsequently came 

the fact that they unconscio 


" 
ough NI 

usly appreciated that it was throug rchaic 

that they had come face to 2 


Q 
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hatreds. He, in turn, responded to their changed attitudes and stopped 
making so many frivolous and irrevelant remarks and began to reveal 
his inner conflicts. A year later, a man who had had to leave the group 
for about five months expressed surprise on his return at how much 
clearer Emanuel’s speech had become. 
y Further illustrating the complex reverberations of an intense event 
in a group was another member's reaction to this same flare-up of 
Emanuel’s. At that time Bryce seemed to be Emanuel’s only friend in 
the group and his apologist. At the following group session after the 
Outburst Emanuel was late, and the group wondered whether he would 
return and whether he should be asked to leave if he did come. Bryce 
was forced to face his strong ambivalence toward Emanuel, and when 
Emanuel arrived there was a showdown. In the talking out of his feelings 
— Emanuel, Bryce realized that Emanuel was both the loved, 
admired and hated rich uncle who had been the shining model for his 
Mother. His mother had raised Bryce to become an educated man like 
nie uncle and had starved herself to send him to college. Just before the 
“the me Bryce had bought an antique bracelet for his wife = had 

EBLE to) the women members in the waiting room. One of the women 
Sais him of this, and in a startle reaction he recognized that the 

et he had bought was like one his uncle had given his mother 

oo that I looked like his mother. In an examination of this, his hos- 
lity to his mother came out for depriving herself so excessively that he 
T unable to free himself from guilt and the immoderate prs 

Mes hi í r recognize tha 
e gin ete, 
Emanuel, f oe a i ma y pe pressed ambivalence toward 
his tuiez wp him to face his deeply Yep 

Jona fee a into the group at the 
Same map the other new member who came an AS Lge a 
olny as Emanuel, was also naive eae sf prejótetns. 
a... Tien poy > nep Aa He had been 
hinting ine from acute sexual anxieties sas a erik alt 
Started t ont fhem for a number o mesoni papel" h and embarrass- 

© confess his sexual fantasies with much anguis 


ti i i entire 
nt. He had the undivided and sympathetic attention of the 


oup. H in their efforts to help 
. le wa i i is tl hts, and in 
j; was groping with his thoug! ee 


him 
Site Overcome his discomfort, the group kept 
in 


interrupting hi 


é ; i old up 
a sweat and appeared so anxious that I told the group toh i 
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vely d been t ing ; at mo- 
i i ‘ 2 alking at tha 
their reactions until he I ad finished. E lyr had | 1 fe 0 


i in her 
Y 'O i yA withdraw into 
ment, and I c uld see her become pale with fury and wit a 

> 


ors had 
ished z > members 
former icy remoteness, When Jonathan finished and the 


's anger with 
; > eee ick up Evelyn's ang 
given their suggestions and Impressions, I picked I 
d 
me. She denied it, but ş her fave displayed 
treated into her early, non-interactive phase, and he se Hie crema 
J , interpretations n 5 
pallor and a faraway gaze. None of my interpret ner shie lra miie 
. 5 5 i s cs 
urgings made any Impact. It was only months later, ‘ ie, Clarie 
a particularly caustic reply to one of my intervention ae a 
» turned on her with anger at her stub aiel 
caggeri 
ambasting me and felt she had ei Gnd 
a 
urt at her withdrawal from them. he feed: 
Wo women peers apparently ee on 
i a > through. 
elyn permitted her injured feelings to pee a wey 
i shen s 
The Jonathan episode had been a re-enactment of wh er MEES 
: P : : i a pad 1 
small child, Witnessing all the attention her mother paid ald sail 
: ; . r wo i 
when she would express her jealousy of him, her mother 


ade her 
her out of the room for being an impertinent brat. The group mad 
face reality and showed her that Iw 
preferred father (Jon 
everyone and had n 
that by retreating fr 
sent away 


She re- 
r jä hs. She r 
he remained aloof for months and mont 


-< who 
as not the restrictive eae 
athan) and sent her away but that I had page 
Ot stopped just her, They pointed out ae being 
om the group she had achieved the feeling aa been 
and that she had done it to herself, Although A auwie state 
aware of this al] during the time she had been in her eee emo- 
in the Sroup, she could not break out of it herself; she needed = into 
tional confront Oncern from the group to reece 
now that she had had an additional § 


had 
Youp, 
glas, another member of the grou] 
taken on the role of 


ir 
session Fern and he had revealed the 
sexual and tender fa i 
her hurt and je 
was because Fern ha 
preferred. As she talkeq 
pallor, and she bega her ireenonh. ance: 
Strong transferences bet bers often evoke profound 


sh 
T ANE s es 
ample, Clarisse telephoned m 

sexual-love f: 


- father 
: felt her fa 
younger sister whom she felt | 


er 
. she lost h 
about this, her eyes began to sparkle, she 1 


reac 

ortly 
Members. Foy ex | Fern 
Fd as ane 
after the ventilation of the antasy between Douglas an 


s 
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and said that she wanted to leave the group because she felt it was no 
longer useful to her. I suggested that we talk this out, and during the 
individual interview I interpreted her jealousy of Fern, whom she had 
described as coy and insincere. I could see that she was rather frightened 
ar her jealous rage at Fern and I helped her to look at it. She could 
E ari from me because she had faced her hostility toward me for 
ging in Emanuel. At the next group session she tearfully told all 
ate to Fern and the group and was emotionally relieved at Fern’s ac- 
ceptance of her anger and jealousy. This was the first time she had 
been able to look directly at her feelings of hostility and jealousy toward 
another woman in the group. The feelings could come out only after 
ie a her archaic hate and distrust of mother through me. 
Te ni on this with me and then = me nio bg 
Pmpulsive nA rae dhia eeu eae aer S IE 
mal tng ht had y serv k i y l re guilty, so she had had 
DES lad only served to make her feel more guilty, ie 
before i € her husband into anger and then had to gawa ewar ianari 
Sadomasoct it allay her superego reproaches. This oniy ee - 
Bie sere: chistic interplay between them. When she really understood, 
"voldag the traps that her husband set for her and that she set for 
'erself, and there was a marked and lasting improvement in their rela- 


tionship, 
| SUMMARY 
{t 
} 
| ac analytic group psychotherapy helps the working through process by 
p access to unconscious conflicts. 


Tr al ap regression so there is quicker 

also he i : i i 

| Sci¢ de 1 Si y reinforcing the analyst’s work with superego and uncon 
“ClOus eg è 


be © resistances, Superego resistance is considered by the writer to 

: aj E z q n ri 

| on tor block to therapeutic progress. Transformation of the superego 
rom I prog 

choth 


gr 
l 


‘ corrupt to an incorrupt state is one of the decisive points in psy- 
Obie This, in turn, strengthens the ego. Other imembers x a 

nae help with this task and become reinforcers of the incorrupu 
given to show the variety of ways 


SUpereo, 
3 Perego, Examples have been 
erpretations from 


it sche 
whi s ive i 
he ch the narcissistic anxiety caused by effective int 
“i Analyst is lessened in the group. When unconscious resistances 
anife analyzed in the 


dyn 


are 


Sted in the elaborate network of transferences and 
a i f : = B , 
Mic here-and-now, the repeated evidence ol transference distortions 
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i cts 
adds emotional impact. There is an eventual ee of pene mors 
and a dynamic restructuring, sometimes even with age J Beret 
character problems. Last but not least is the help the = sade patie 
afford the analyst when a particularly stubborn and masoc oh 
involves the analyst in a transference-countertransference pro i 
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E ROBA 
BLY TH 
IE MOST SIGNIFICANT i i i 
SIGNIFICANT factor in the shaping of group therapists 


is th 
at 
fror most formal progr: for zaj . 
m and grams for training group therapists emerged 
here the primary emphasis 
been established 


the supervising 


is on soit. conducted in institutions W 
exclusively pecs a Even when an institute has 
“i on ies purpose of training group therapists, 
Riptldine ezit 7 to have been trained in the former type- Although 
eavily, if not a = tendency is for most training programs to rely 
With the meee xclusively, on individual supervision as a training device, 
i In recent er assuming the role of apprentice. 
ee and ei use of groups for therapeutic purposes has both 
it Dona. HOER More persons in the mental health and 
becoming D conducting groups; diverse pátient populations 
es ‘Py in the et involved; and group activities, while not 
sing; yet traini ional sense but with therapeutic purpose, are in- 
: Thes de ng has not been appreciably altered to meet these 
Tacter of a velopmients suggest that some rethinking about the 
ppropriate training for those who intend to use groups to 


hel 
P peo 
s eple would be in order. 


Personn, 


thera 


changes, 


Dr 

A AA 

Dr res 
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Dr 
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i rescribe 
In undertaking this rethinking, we chink it tae ae 5 
a specific training program. Indeed, considering the diversi r rani 
above, no single program of training could be expected to 7 aeeie 
of all trainees. The trainees start from different professional ba 
and bring with them different skills and b 
are likely to apply their tr 
in different settings. 


The 
ackground ee ic 
; s CT: A ati populati 

aining to quite different patient poy 


ring for- 
While eschewing Prescription, it has seemed to us useful to oie for 
ward for consideration a series of training issues likely to be Pen caine 
any would-be group therapist, and consequently necessary rap ponent 
ing program to take into account, Our procedure in this paper, a 
will be to discuss a series of “es in the 
number of both traditional and innovative training procedures 
light of their potential contribution to these needs. Aue wl 
Any therapist who undertakes this task is bound to produ re and 
of needs and issues which reflects his own views about the natur vS. 
conduct of Sroup therapy; therefore, le 
Our position is that the ther 
system with properties distinc 
therapy (Lieberman, et al., 196 
should take into 


; nsider 
general training needs and to co 
ist 


t us be explicit about our poe 
apy group creates its own aap yA dual 
t from those to be found in eee 
9) and that the practice of group ane 
account the ways in which these unique group oper 
channel change processes Within the individual. Ideally, the the 


ch 
of ea 
should be alert not only to the needs, conflicts, and defenses ie 
individual patient, but al 


SO to these individual dynamics as pel im- 
expressed in and influenced by the milieu of the group. One oi saat 
portant roles which the group therapist must fill—which has sine this 
part in individual Psychotherapy—is that of the “social engineer.” By 
term we mean that the th 


ust 
z and m 

erapist must be alert to group forces a 
influence these 


ally beneficial m 
er-all goal of a 


ist 


a 
r a co 
ORL forces so as to generate 4 

ilieu for his patients. rogram 
group therapy training P 


therapy 


become effective in its practice, 


oo 
© 
Kej 
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PART I. TRAINING NEEDS 


l. Th raine: 
model bit panalinga h bei explicit his own implicit help-giving 
who aches sonra ses el SPECS to the group situation. No one 
ing pigran eon Pae w at which he enters a professional train- 
À helper sa file S - = ed to establish his own personal view of what 
he behaves, ei i N he behaves, and what a helpee is like and how 
image of the helper is likely to be related in some way 


to ideas 
s of the seis wre 
helper as teacher, parent, doctor, or to an image of how 


a therapi 

pist or ¢ ; s 

i analyst would behave. Similarly, the image of the person 
eriences as a child, medical 


who is 
is helped may have been shaped by exp 
btless exists for 


patient, s 
stud 5 
every sr ent, etc. Some model of this relationship dou 
ainee, ` : x 
Perhaps the model is an amalgam of earlier 


or possi 
ssibly ey P 
y n incorporates a reaction against some of them, 
periences of helping 


is largely implicit. 
n expert, social 


experiences, 
but it is 


certai 
and Aa ad ge uelationshiy to personal ex 
Often, it ties = Most likely, the helping model 
equal, idee soe definite ideas about how much ofa 
Pressive, the Fela a: and social model, and how emotionally ex- 
This issue apist ses ae to be. 
because the of the trainee’s help-giving model is particul 
likely ts be model we visualize as most appropriate to th 
experiences ali by the typical trainee’s personal or 
. Specifically, the model we suggest as most appro 
management of social fi 
are not characteristi 


arly important 
e group is not 
professional 
priate for 
‘orces and 
c of the 
vhich 


Srou 
P therapi EA 
e a training focuses on the r 

zatlo f A 
traditions h n of group resources. These foci 
à i ; 
'S shared b om which most therapists stem. T 

t : i : 
y the helping professions is usually a me 


the 

Patient is sj A 
is sick and in need of something to be done for him. An 

“hothouse model” in which psy- 


ves as an artificial climate 
be only half facetiously 
asion is 


he therapeutic model v 
dical model in which 


alternative į 
chote am recent years has been a 
designe, ae fosters a relationship which ser 
Called a {9 promote growth. A third model may 
Used to a model; it is one in which positive persu 
Models em With the problems the patient presents. All three of these 
Expert, phasize the therapist’s role as unique savior Or authoritative 
natural do not take into account those 
us hich are most 


and $ é 
their respective emphases 
potent for change. 


cee ai 
processes occurring in groups W 


» it se Ui 
ems to us that any group training program must look care- 
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fully at the assumptions it has or that the student brings with him 
about the help-giving process and the role of the helper. 

2. The trainee needs to understand the unique character of the group 
as a medium for therapy. Certain phenomena which one finds in groups 
can occur when a number of persons meet together in a face-to-face situ- 
ation. Others, though not present in all small groups, are likely to 
emerge in a therapy group because of the special stress placed upon the 
individual in his role as a patient. Specifically group phenomena include 
the following: 


a) The group's capacity to define reality through consensus. Unani- 
mous opinions on the part of the 
patient, what is right and proper, 
real, convincing, 


patients—about the therapist, each 
etc.—tend to be felt by each person as 
and compelling. The therapist needs to be aware of the 


power of a group consensus so that he can cope with his own feelings 
should he become the object of the 


tion, or curiosity, 
antitherapeutic or 
unanimity. 


group’s unanimous scorn, admira- 


and so that he can monitor the situation when some 
erroneous view of reality is being lent credence by 


a) 


rY 
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effects. For the patient who feels isolated, alienated, or unacceptable, the 
group’s capacity to offer warmth and belongingness may provide a way 
back into the human race. However, the patient who comes to value 
this above all else may reduce his risk-taking to a point where therapeutic 
gain ceases to occur. The therapist needs to recognize the quality of the 
cohesiveness present in the group and its meaning for each of the patients. 
3 €) The opportunity for direct interaction with peers. Unlike indi- 
vidual therapy, the group offers opportunities to practice new behaviors 
within the boundaries of the therapeutic situation itself, with peers. 
That is, a patient may try out more direct ways of expressing anger or 
warmth, or he may confess to traits which he has hitherto considered 
unacceptable or reveal past experiences of which he has been ashamed. 
In each instance, he will have the opportunity to see and experience for 
himself the reactions of others who, like himself, are not bound by the 
+ Sores of the therapist's role. This can constitute a constructive 
tn ae reality testing. Sometimes, the special relationships which apang 
among patients, or the trying out of new behavior, have been re- 
paaa as “acting out within the group.” This can indeed occur if the 
A m merely an opportunity for the discharge of u > 
ing tet learn to sense the distinction between useful rea E aee 
i oie the group and “acting out,” which prolongs ane pe en 
ney patterns, and to develop skill in helping patients turn the la 
the former. 
i capacity to collude in erecting defenses. sae = 
group E bs ig which is experienced in common, ad = e aie 
that they sini ts le of collaborating, usually without neme T 
ple, teeny a ae so, in erecting shared defenses. hee lagen 
concern; kar ivial conversation going as a way o ae a pai te 
a stubborn Sted scapegoat one of their members; t san gene 
Patient. Such fs they may psychologically wall off or excludi 
efenses can be powerful and intractable. It is necessary 
rapist first of all to be able to recognize when such processes 
ng, then to sense when to intervene and when not, and finally 
8) F Ow to intervene with some prospect of success. 
Of the rane revealing W; fears of concealing the shared hopes and fears 
Potentia] oie The patients are likely to see me een group as a 
8roup thera ‘a of help. Their hopes are placed in the group and in the 
pist. They are also likely to assume, OF they soon learn to 


for the the 
are occurri 
to know h 
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believe, that in order to be helped they must talk 
and problems. This tends to generate fears of tH 
frankness: fears of bein 


about their feelings 
ae consequences of such 
g ridiculed, condemned, or rejected. Such Teats 
ally during the early phases of the 
n of various individual and group 
> to understand the profound char- 
ot become too impatient or press 
nurtures the early signs of mutual 
the group. , 
the relationship between dyadic 
arly important because many potential 
e first instance to 
time in individu 
transfer the atti 


trust and confidence as they gei 
3. The trainee needs to understand 


and group therapy. This is Particul 
group therapists learn in th 
ing with one patient at a 
tendency, then, 


become therapists by deal- 
al therapy. There is — 
tudes and skills learned a 
ithout Critically examining thei! 
» therefore, to identify and make 
n the two forms of therapy, identifying 
appropriate to both settings and those 
he one and not to the other. Examples 
ropriate to both settings include attitudes 

S expressions, and under- 
€ dynamics of individual Personality. Other therapist atti- 
tudes and behay; in the Sroup setting. For example, 
the group therapist must learn to 


S : irs, 
attend to the interactions of pair 
subgroups, and 
relationship wit 


: ; he must ado 
VIS Power, centrali 


the two-person setting to th 


à s is-à- 
Pt a different position masa 
= R is 
ction, etc.; he must enlarge h 


E : e 
tactics in order to exploit th 


Sroup. Patient col] i A ee “target” in the thenapeutts 
k P colloquialisms ‘being on the hot seat” “on the griddle, 
its your turn today’ frequently express : 

ways felt to be su i or 


: L 
Periences that are not a 


assuring, Group treatment means the 


Ped when a 


sures toward conformity, 


ase i o 
à ve influences, and even t 
develop Scapegoating as 


dealing with collective anger, 
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guilt, etc. The power of these forces is not unidirectional; they do not 
always operate in the most helpful way. Particularly if the trainee is 
unaware of the operation of these forces, he is unlikely to be able to 
ensure their constructive use. He may even unconsciously or inadver- 
tently facilitate their expression in a way that hurts rather than helps. 
We feel that it is operationally important and ethically imperative that 
training enhance to the degree possible the trainee's awareness of how 
the patient feels in the group. How does the patient feel when he takes 
Certain role positions—when he is the most active or the most passive, 
when he initiates the discussion, when he reveals painfully intimate de- 
tails of his most personal relationships? How does the patient feel when 
under attack by several other members simultaneously, when his veracity, 
sincerity, or even his intelligence are questioned? The trainee should 
know what the individual experiences when he occupies the position of 
Scapegoat or isolate, or when group anger is directed his way. There are 
moments when the entire group seems to demand revelations that the 
patient is unprepared to make or when approval is expected which the 
Patient does not wish to give. Particularly panicky feelings assault the pa- 
“ent when he feels alone, cornered, or deserted—even by the therapist. 
aves gf despair move through a group when one of its members reports 

s personal failure or when several share their feelings of hopelessness. 
a eapi can empathize with the patient’s feelings ae 
ine S ys have described—all of which occur at one time or = a 
Sroup’s history—he is less likely to be thoughtless or unwittingly 
— in his own activity, and less impatient or contemptuous öf his 
pages defenses. Without the ability to assume the role 5 PAT 
bie: a the trainee's potentiality for irresponsible a isla 
patient i nab of any of his patients; with it he will be ee aes 
nese “Panence the group forces as aids. In his empa Pr A 

to his patients, he may model for them an ideal of or hical in 

Personal responsibility which is a key factor in healthy relating. 7” 

in ae si ways, achieving and sustaining empathy with the aopa 
b “ Stroup is more difficult than in a dyad. The reason is, of course, 
Mae int the multiplicity of empathic demands hemp te 
apist there is a tendency to collapse the I-thou” of the dyad to 


the “Lip 3 . i 
e “Lit? of collective experience (a factor which steers some patients and 


th i i i 

erapists away from encounters with groups). Overcoming this tendency 
r 3 ý . ss 
quires an extra effort in the face of the group forces which influence 
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5. The trainee needs to beco 
fears of the group. In consequen 
the group therapist is likely to be 
of fears and apprehensions. 
a shared belief or consensu 


me aware of and resolve or control his 
ce of the special features of the group, 
particularly vulnerable to certain kinds 
For example, a group of patients may develop 
s about the therapist which the therapist can- 
8. They may decide that he is incompetent, 


in the Sroup, etc. Because consensus lends 
credence to such beliefs, the ther. 


€ group defenses against himself. He may 
nd that he is not the sole source of thera- 
indeed that on 


ery we. W: many occasi ms 
y ions the group see 
t 1l ithout hi 


» even experienced ones, a 
wai ” s 

stility, multiple deman 

ulnerable in the same way 


have an understan 
ng such unde 
is likely to mi 


ding of how persons are 
rstanding, the therapist proceeds 

5s critical opportunities to make 
may even work destructively, against the thera- 
realizing it. 


: Tre Two ki dels are 
typically utilized by inexperienced pers ae faaiity a 
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it focuses on dyadic relationships and fails to take into account the 
specific dynamics of the group. The other is an uncritical acceptance of 
a kind of “mystique-of-the-group,” which assumes that, in some unspe- 
cified way, merely being in a group will generate therapeutic benefit to 
all the members. 

Although a comprehensive and satisfactory model of group therapy 
which takes specifically group phenomena into account does not yet exist, 
a number of theories about therapy in groups provide some basis for 
thinking about the behavior specific to them. We have in mind the ideas 
of Bion (1959), Foulkes and Anthony (1957), and Whitaker and Lieber- 
man (1964). If the trainee is exposed to these, he can test for himself 
how and to what degree they illuminate what happens in his groups, and 
the kinds of interventions and activities on the part of the therapist 
they suggest. 

7. The trainee must learn to operate as a therapist. The ultimate 
Soal of training is to produce a therapist who can grasp what is going 
on in the therapy group, have some feeling for the internal experience 
of each patient, and behave in a way which will help both the group as 
a whole and every patient in it to move in a constructive and thera- 
Peutically beneficial way. Training should, moreover, develop skills to do 
this right on the spot in the immediate situation, while the interaction 
1S going on, 

8. The trainee needs to become aware of his own natural preferences, 
pabedded in his own personality, for a therapeutic role. To this point we 
a _ concerned with the social roles of helper and helpee pept 
nd Ast be with idiosyncratic personality changeit, nov Ta 
It jee ea the question of each trainee’s personal Gaerne i 
group not be surprising that the group therapist, no oN ates 
gro patient, will try to develop for himself a role or positi f j 

UP which he finds comfortable and rewarding. For the therapist, this 
tated that he may feel most comfortable when he is el -i 
expres 3 powerful, intimate, distant, open, secretive, self-e: py an 
ed Sive, A therapist may operate selectively to screen out si o en- 

"age certain kinds of behaviors or discussions. One thinks of the 

“rapist who always turns off hostility as being “too dangerous for the 
Patients, of the therapist who distances himself by restricting his partici- 
Pation to one long and complex comment at the end of each session, 
of the trainee who insists on being called by his first name in order to 
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inps - Se ig HG : ir or 
“reduce the humiliation of being a patient.” It is obviously desirable fi 

the trainee to become aware of his 
are, so that he may 


by theory. Hopefully, personal needs which lead a trainee to establish 
a role for himself which works against 


aer 3 
le which is inappropriate to a group, althougl 
quate helper in other therapy forms. If this is ee 
i : 3 

it may lead the trainee to pass up th 


apist in favor of one which is more congenial to hin 


PART fi TRAINING PROCEDURES 


If this list of issues 


indicates a Si 
needs to be met? 


eries of training needs, how are these 
i Some commonly and not so commonly employed train- 
mg procedures include (1) didactic teaching, in which the trainee listens 
= lectures or reads books; (2) participant learning, in which the trainee 
is placed in the position of patient or Sroup member; (3) vicarious €x- 
Posure to groups through tapes, films, transcripts, or the observation of 
lipe Sroups; (4) role-playing es; (5) apprenticeship learning, in 
which the train therapist under supervision; and 
(6) seminars an Shall take each of these in turn, 


being exposed to 
books or articles or h; 
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approach to group therapy to be presented? Does the instruction present 
a limited number of conceptual approaches, different but compatible 
in outlook and emphasis? Or does it present the full range of views and 
theory, exposing the student to all of the unresolved contradictions and 
controversies? A second issue concerning didactic teaching has to do 
with timing. Should a trainee be exposed to conceptual ideas about 
groups before or after he has had personal experience as a patient, as an 
observer, as a therapist? The third point concerns the use of didactic 
teaching in conjunction with other methods. Should the material which 
is read or heard then be discussed in seminars? Can a theory best be tested 
and assimilated by applying to groups what has been observed or con- 
ducted? Can exercises be devised to help the trainee compare and evalu- 
ate different theoretical approaches? 

It is not unusual for students to be more confused than helped by 
€xposure to diverse theoretical ideas and to controversy. The decisions 
about when and how didactic teaching is to be introduced, and how it is 
ta be supplemented, are crucial in determining whether diverse ideas 
will contribute to confusion or clarity. 

B Participant learning: the trainee as patient or group member. 
Placing trainees in therapy groups, T-groups, or study groups is being 
done with increasing frequency. The use of group therapy for training 
is based on the assumption that what is to be learned has to do with 
ba nemlig characteristics of the learner. it is assumes - si 
be ied as certain lacunae or certain maladaptive patterns wti aS 

- onted, modified, or at least brought under conscious control in 
erok him to become an effective group psychotherapist. 2 groups 
e learning task is viewed as permitting the student to experience 


the i 
$ member role so that he adds this perspective when he begins to 
unction as about 


€xperiencin 
derst 
kind 
lear 


a therapist. In some groups the learning is centered 

g the group qua group, and a major learning task is to un- 

and the group as a social system. In practice, the effects of these 

S of group experience overlap: the patient in the therapy group 

fae something about group processes; the participant in a T-group or 
Y group may recognize and revise maladaptive patterns. 


. trainee who is placed in a group as a patient is not in actual fact 
Mm the 


b position of a patient. He is not as anxious or as troubled as a 
Ona fi 


t de patient, he is not pinning his hopes on the therapy or the 
erapist ; 
apist in the same way or to the same extent, and he knows that the 
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n P stp “ ” aspect 
therapy group is part of his training and can thus use the “game” asp 


ja : : . : hi i ot 
of the situation to defend or distance himself in a way which is n 


z ; i is the 
available to the patient. An Opposite hazard for some persons is 


ae 5 p : z š ; trul 
possibility of becoming too involved in the situation so that they truly 


A > : : not 
use it for therapeutic rather than learning purposes, that is, they do 
distance themselves enough. 


The T-group (training 


r +. different: the 
group) or study group is a bit different: t 
trainee is not defined as a 


patient but as a participant or group eT 
cted to correct maladaptive patterns as a wen! 
e is expected to become more aware of = 
sensitive to group events and phenomena by experiencing and simul- 
taneously observing and thinking about them. The relevance of such an 
experience is not limited to therapy groups, for they are equally miso 
to staff groups, classrooms, and the like, in fact to any small face-to-fac 


of the experience, but h 


ate 


. he 
For example, they can provide : 


standing of what it feels like to be in a grouP 


n be an “eye-opener. 


fortunately, it is an e peri ists 
, ‘perience which surpris; herap! 
risin oup t 
Ži Prisingly many group 


fail to have in the 


Issue than i pabi 
When the trainee fee]§ tha i ei an oh tee 
of the responsibility for 
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visibly influential in its up and down swings, and that he can be as 
vulnerable as the patient, he understands more fully what being a group 
patient means and he can be more responsive to his group patients. 

In our view, however, the experience of being in a group is not 
enough. Opportunities to reflect, think over, and study are necessary in 
order to grasp the complexities of the group situation, the nature of 
one’s own participation and feelings, and the impact of oneself upon 
others and others upon oneself. Perhaps the issue is more easily resolved 
in a T-group or study group, for here reflection about the process is seen 
as a legitimate and necessary part of the process itself. In a therapy group 
the problem is more difficult, for there is always the argument that to 
Stop and reflect about the process is to interfere with it. In either case, 


Such devices as post-mortems and tape-listening could conceivably be 
used, 


3; 
the ob 
Which 


Vicarious exposure to groups through tapes, films, transcripts, or 
servation of live groups. It is possible to set up learning situations 
simulate the real thing, through showing films, playing tapes, 
reading transcripts, etc. The advantage to the trainee is that he can do 
cus thing at a time: rather than being required to understand and grasp 
chie import of the group interactions and respond on the spot and be 
responsible for the conduct of the group, he can concentrate on the 
“ingle goal of attempting to understand. Tapes and films have the ad- 
vantage of being able to be stopped: a trainee can hear or see an episode 
Which the Supervisor considers critical or difficult to handle, the tape or 
film can then be stopped and the situation discussed. The trainee can be 
led to think about the kind of intervention which is appropriate, or the 
Kind which might be a mistake, and in either case predict the likely con- 
to quences for the group and specific patients. One can then resume p 
Pe or film and discuss what actually did happen. The disadvantage, o 
Course, is that the material is “cold”; the trainee does not experience the 


“uation in the same way that he would if he were actually in the real 
Situation, 

n Observing live groups, participating in groups, and being = thera- 
° group constitute very different perspectives from bc i 
and ate to group therapy. The latter two involve the train g Hay 

so Overwhelmingly that he is hard put to “figure out his strategies. 
€y flow more or less spontaneously, they may be excellent or poor, 
ii they are usually instantaneous responses to the demands of the 
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A he 
i i i in i is upon t 
situation Observing a group ıs quite different in its emphas p 


freer to engage in diagnostic Liei 
of observation. But by this very fi ont 
are interacting, the observer comes to on 3 
them as actors, as players in a fascinating drama. EE anit 
the temptations of the observer role is to “script” the patients, 

pate certain behaviors and to be dis 
fulfilled. Observing, particul 
reduce empathic responses 
generates the tendency 
of a unit. 


cognitive: the observer is far 
indeed this is one advantage 
cation” of the patients who 


appointed if the predictions te! 
arly through one-way vision screens, Bri > it 
to individual patients to the petens ae ane 
to see members predominantly as functional p% 
Nevertheless, it is certainly true that no teavet” We 
for the conceptualizing vehicle of group observation. The aii have 
mentioned can be taken account of by making sure that trainees 


-aining 

Opportunities to rotate through more than just one of the pae 
media, with experiencing, directing, 

servation, used as suppleme 

True, the observer 


ists 
5 stitute eX! 
adequate substitu 


icari sure, such 
or vicarious exposure, suc 
nts to one another. 


«gy Also, 
aye acting. / 
does not have the responsibility of actil es until 
i 3 Hs a as 
he cannot stop the action and reflect on it; he must wait at le nnot 
the session is over. If he is in the same 


. 2 e ca 
room with the group, h 
discuss ey 


1 his 
ents as they Proceed, and he 


reactions so 
from behind a one-w 
along, although 
situation, he ca 
formul 


tro. 
Must to some extent con ching 
= is wa 
aS not to distract the group. If he is 


nonverbal 


ves 
ay screen, he can comment as the group e 
again he cannot st garter his 
n check afterward 
ations of the Meaning of eve 
tioning the therapist as 


Op the action. However, 


the 

g . ` -essions of 

S to his intef tions, comparing impressiot 

Impact of interventions on the sroup, etc ole 
4. Role playing and exercises. A w 


2 Bi d 
ide range of exercises an n 
ee 
l to a number of training blem’ 
. pro 
an be asked to write down [| 


ed 
; : group! 

as group therapists. They are then § 
as much as the 


playing situations can be de 

For example 
p. 

they 


: eeds- 
vised, keyed 

» a group of trainees ¢ 
anticipate they will have 
into pairs and asked to share 
their partners, Following this 


large group and sh 


5 with 

y can of these problems i a 

asked to form themselves fall 

ms. This exercise has the tw tia 

§ the trainees to reflect about their a 
problems as Sroup therapi » Second, enabling them to expe™ 


nN 
— 
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A group of trainees can be asked to role-play a therapy group, with 
one of their members acting as therapist. Such a simulated situation can 
be surnrisingly realistic if each person taking the role of a patient is 
asked to keep in mind a particular patient whom he knows well and to 
behave in character with that person. After a short period of role-playing, 
the trainees form themselves into a discussion group to talk over what 
Occurred in the group and how the therapist dealt with the situation. 
The exercise can then be repeated with someone else assuming the 
therapist's role. Many variations of this exercise are possible: for ex- 
ample, by varying the instructions to the group, typical problems can be 
Presented, such as an apathetic group, a dominating patient, and the like. 
During role-playing, a trainee can practice conducting group therapy in 
a live situation without actually having to assume responsibility for an 
Ongoing group of patients. 
Another possibility is for trainees to be divided into pairs to observe 
- therapy group through a one-way screen. Each pair is asked to observe 
ig Sroup interaction from some particular theoretical point of view. 
Afterward, they can compare their formulations and consider whether 
ehd what way the adoption of differing theoretical approaches would 
d to different behavior on the part of the therapist. 


Ar p ; Sa , 
Nother exercise has been successfully used for training purposes by 
one 


i ta us. Each of the trainees in a group of seven was given the thera- 
eet, an for a period of two hours. However, the “action” was halted 
Fe alll eng twenty minutes or so—for a “clinicing” session iia 
bisor — therapists who observed the rong: Feedback by the ao 
ations nenaPts could be used by the trainee-in-therapist-role to tr he 
them, Strategies of intervention as he saw the opportunity to ma 
a above should be regarded merely as examples, for the possibili- 
‘re almost endless. One caution, which is particularly applicable to 
ic should be mentioned. If an atmosphere of mutual trust pe 
Nreso] ce has not been established within the group of trainees, and i 
berate Problems are still present having to do with eres: 
ieee of the training staff and the program, etc., i : ep aying 
des r can conshiiuie an invitation to act oit, The role-playing epi- 
a on lose their value as a training device and become merely an 
nity for catharsis or for establishing nonconstructive solutions 


ties 
role 


So; 
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i blems €x- 
(scapegoating, ridiculing group therapy, and the like) to pro 
isting within the trainee group itself. 


ist or 

i i is co-therapist O 

5. Apprenticeship learning, in which the trainee is co a ch 
F rai t 
therapist under supervision. Many technical variations are po 


. + two 
= r . TVv1SOr; 
The trainee may function as a co-therapist with the supe 
trainees may function as co-therapists; 


o i duct 4 
r the trainee may con 
group on his ow 


tic 
: . " ry therapeu 
n and have a supervisory session for every t p 


be 
i i j inee(s) may 

session. The discussion between the supervisor and the train (s) 
based on verbal reports draw 


p drawn 
n from memory, on verbal reports 
from notes, on a tape of the s 


ed 
ession, or the supervisor may have a 
the session or parts of it through a one-way screen. Many of ee 
lems of supervision are not specific to group therapy but are 3 ai 
also in supervising individual therapy: problems of keying the suf 


sae 
a a ishing the bow 
sion to the ability and skill level of the trainee, establishing t di 
dary between supervisio 


lemma that one can onl 


peutic Sroup there are 
afford fresh looks 


: long- 
at old problems or novel perspectives on = 
dilemmas, By cont 


sets UP 
“this-is-the-way-I-do-things” approach se 
Vi 


er- 
dividual SYP 
do not mean to imply that individu 
vision of Stroup therapy trai 


rw 
i . z afte 
ance to discuss one’s impressions 


with others is relatively sterile, 
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Apart from these supplementary uses, however, at least one other 
possible use of a discussion group comes to mind. It was suggested earlier 
that to place a trainee in a therapy group leaves something to be de- 
sired, for it can never approach the real experiences of fear and hope 
which are felt by a bona fide patient. Yet everyone has had the experi- 
ence in his or her life of despair, hope, fear, etc., and of the very sorts 
One expects to occur in a therapy group. Everyone has had a variety of 
Sroup experiences. It could be very useful through group discussion to 
reach back to experiences in one’s own life (e.g., first day at school, etc.) 
to help one to empathize with the experiences of the patients. 

Discussion groups can fulfill two quite different purposes: first, to 
assimilate intellectually something to which one has been exposed, and, 
second, to recall and explore situations which one has previously ex- 
Perienced, In the first instance, the discussion group must supplement 
Something else. In the second instance, it can stand on its own, with 


a A . pus 
Ppropriate input from a discussion leader to steer it In the most useful 
direction, 


PART III. DESIGNING A TRAINING PROGRAM 


P cna listed the insite involved ii the training of a group bias 
attitude ea. described their relationship to the problems of s A es 
Upon th evelopment, We have predicated the consideration O , R: 
Unique © central idea that the processes of group psychotherapy m 
ona — distinctive in many ways from other fortis of apa t 
€xperie E iclear that much of the learning of technique and wt i he 
trainin nees which the mental health professional gets 1n is bi 
On isn activities has no necessary transfer to group therapy an one 
Suicient a there is the likelihood that practices that P A 
conduct In work with a single patient may be inimical to th 
of a group. 
We have alluded to such aspects as the many-to-one relation, the diffi- 
of = hie achieving one-to-one empathy in a group — e no 
the kale forces, and the multiperson orientations of the therapist. ven 
tias me supervisory practices of dyadic psychother may require 
In be in assuming the group therapist-role effegtive yo 

be willi € face of this difference in emphasis, the training institution must 

ing to ask itself how seriously it has invested in group therapy 


cul 
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i iscon- 
i izes the di 
training, whether its training program adequately recogn T O 
T . : “77: i: 2 
tinuities of the various therapies and is willing to devote 


Ww t ssary t job of training. 
power, and other resources necessa y to do a good jo 
> g 


A ossible 
Having listed a set of training needs and discussed pa ptas still 
training procedures and their relevance to the list g $ a which 
remains the problem of designing a training program: ii an 
procedures are to be used, in what order, in what combina 'rescribe 
what end. Having said in the beginning we did not intend SE 
a training program, we shall not do so now because many pone popu 
and orders of priority are Possible. What is suitable to one) a prentice 
lation may not be applicable to another. Also, the 5 pao possi- 
relationship can appropriately be regarded as one of a wam: e of other 
ble training devices, one which comes at the end of a series 


- ing OF 
training experiences rather than one which comes at the beginnpe 
which constitutes the only training procedure, 

In designing a program of tr 
many training needs can be touc 


of training contexts, Often 
to 


+) a group- 
‘ ina ae 
become aware of one’s own fears a patient 
rge in the course of participating as 4 


up; itay 
à E roup; 

or as a member in a training or study gr as- 
it may become 


oO 
nm 
or 
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Analytic Group Therapy with 
Psychotherapists 


MARTIN GROTJAHN, M.D. 


vanist 
Ir nas BEEN SAID that there are three stages through which a — 
passes: young Psychiatrists talk about their cases, established psychiatr ars 
talk about money, sts talk about themselves. After poate 
of work in Psychiatry and thirty years in psychoanalysis, I pa re- 
ripe for the third Stage, and accordingly I should like to discuss th 
newed interest with which I have turned to group psychotherapy. 
This turn js a result of continued introspection and E A 
herapist and as an instructor of pye PA 

a senior colleague confess n Ir fed 
her great teacher of our profession that he ‘aren 
use for many years he had taught little ae the 
d not know how. Recently, I <— 
ent of six capable young or 
them through almost three years of ape deal, 
as my impression that they learned a grea! e in 
n they would have learned in the same tim ling 
ychoanalysis, By learni I mean they gained an A 
of themselves and insi Other and their interaction, 


Senior analy 


on of 


perhaps even more tha 
individual ps 
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oo 
nN 
NI 


- : ; also ex- 
as they would have done in a one-to-one yer Ses am io 
perienced the relationship to each other, thus me r Ba A a as Sec 
ships in the learning situation. A threefold pectin roup as a mother 
veloped in the group: to me, to each gehen; and to i ht insight irio 
figure, Insight into the dynamics of ae ee fey tee 
the Psychogenesis of emotion and motivation, was 
Pretation and response. e -F group of 

This group = young doctors did not differ greatly mae a all 
experienced analysts who before, during, and after T officially termi- 
undertaken long, repeated, therapeutic, didactic ana ys 


ai ig yall 

- Pr ation, they a 

nated as “successful.” With growing analytic sophistic : 
realized q 


them a 
learned t 


ji ven 
lat the one-to-one relationship was not enough = age ga 
Satisfying and lasting therapeutic ieee’ ccc 
© master the one-to-one relationship, frequently aa. Pe 
resistance, They had learned to handle and T ae A 
analysts and to block further progress effectively. The T onii aa 
analytic isolation to the group experience and a pesr ih dey hed 
ceeded in continuing and deepening the analytic pre wa 
Started in their analyses and carried on in their work. eo 
It seems to me that one analyst is not enough for ee en poet 
analyst. This has been known, and repeated analysis by differe fears hoe 
as been recommended and tried (Kubie, 1968). Bir mr tole x2 BË te. 
to deal With their analysts and how to disarm thèm in t a sirens 
sistance, It js my experience that another analyst is not ego 
this Phenomenon, Neither is a friend able to contame pa tee i 
analyst where his training left off. In such a friendship, a Shee oo Wel 
it May be, there is too much affection, too milk oe i ertan 
reely expressed hostility, and not enough working throug 
Erence phenomena. ided by the “one of 
A new transference situation is needed, as provide: ae wad o the 
us” relationship, The transference of peers tosach T analyst within 
Sroup as a mother image is needed in order to analyze deir profession 
the family transference. Most analysts growing older an heir colleagues 
at kind of trust and confidence and — s tad andlysis $e 
ad when ied ee sents ae thera- 
older training analysts. As we gr een : a 
tian wes WOLA he eee oni A 
Pecomes very strong. It is my experience that ` 


relation to 


Peutic skep 
Skepticism I 
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i in an indi- 
i ionship than in 
tivate confidence and trust in a group relatio Pp 
ac 
vidual setting. 


3 AINING 
DEFICIENCY IN PSYCHOANALYTIC TR 


pecs apparent 
An ever deepening criticism of analytic training ak 
recently (McLaughlin, 1967; Greenson, 1965; hore in the therapy 
1968), the main burden of which is that we have = suede es by 
which is a part of training. Clinical evidence that fhas i bens 
the majority of analysts and the pathology of analytic ns + train 
The old problem of negative transference and hosti 1 l iust a trans- 
analysis has remained a central, controversial issue. It cae Sete realis- 
ference problem. It is also a realistic problem. The patien ost criticism 
tically to be like his analyst and therefore he postpones o his train- 
and much of the negative transference until he is through wi all kinds 
ing. Then, as a rule, it hits him with great force and leads to a 
of personal problems internally and to m 
with his colleagues. The analyst carries h 
family of analysts, and a repeated analysi 
The problem of the analysis of negativi 


transference problem: fathers want to be 
represent the future, T 


candidates in action, 
other patients. Kubie 
that the transference j 
remedy, 


anifest problems in ie 
is unresolved hostility into 

s helps little. ter- 
e transference is also a wore 
loved by their ene E 
herefore, they relate differently to their p their 
behavior, and interpretation than to most 0 fessed 
(1968) once discussed these problems and pein Asa 
$ never really dissolved in a training analysis. con- 
he asks for a kind of “real relationship” in the form of a 


ft- 
the le 
nal stage who can take a better look at 3 

over transference to the r analysts talk about a 
ing alliance” or 


indi- 
supposed to fulfill the 1” 
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But in a therapeutic group these regards are unnecessary and are care- 
fully interpreted as defensive. The members can freely dish out hostility 
and the therapist, or, as I prefer to call him, the central figure, can 
freely respond to it. The members, knowing that their peers share their 
feelings, are encouraged by the fact that they will not be isolated in 
their hostility, The central figure, on the other hand, is much freer to 
accept hostility (before it is interpreted) since he knows that rarely will 
the entire group join in hostile rebellion. The central figure can also 
much more freely express his hostility and counter-hostility in a group, 


sin = k > 
ce he can trust the group to control his responses if need be. 


THE RETURN OF THE UNANALYZED, REPRESSED FAMILY 
NEUROSIS IN THE FAMILY OF ANALYSTS 


ten training liberates the individual analyst in training asis the 
Bd his unconsaons, but his “family romance ee cd 
tttinsfere How is this defect corrected by the group experience? z 
accom i of the infantile past into the psychoanalytic iii 
deepen, aa in thie setting of individual analysis but then oye 
toman a in a different way through the transference = ss Rise 
inter S into the analytic group situation. There it can De ngen os 
he ae understood, and integrated. Freud may = ni sA niay 
ciet R of the early meetings of the Viennese B a y wie 
of od SHOW that these seminars were originally organized for p p P a 
m achig psychoanalysis but that soon they assumed the character 
Ery therapeutic group sessions (Nunberg and Federn, 1967). 
: hether the student's new analytic family 
fe realistically dogmatic or not; it is an unconsciously motivated trans- 
an situation and therefore in need of being analyzed, which can 
of group psychotherapy- 
it, gives a chance to the 
alyze 


It is mi # 
18 misleading to question w 


est h . s 
r done in the family transference setting 
€ analytic group experience, as I envision . ag 
ist j nee < in training institutes to 
le peels training and to the analysts in taning s an analysis 
A a a 
repressed “family romance.” The group process facilitates 


. inteora- 
tio, Collective family transference neurosis. Although so ee 
and an be done without group therapy, 1t cele be vat oi the group. 
Sue ee effectively and much more at i freedom and 
8roup experience could be the royal road to acaem 
cracy 


thera 


demo ? 
in psychoanalysis. 
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THREE DIFFERENT TRANSFERENCE SITUATIONS 
IN THE GROUP EXPERIENCE 
i i i reefold. 
The transference situation within the analytic group is three 


i ou 
There is a transference relationship to the central figure of the group 
which is formed approximately 


i ion in 
according to the transference situatio 
individual analysis. There is 


an equally strong—and sometimes ite 
stronger—transference toward the other members of the a me 
siblings, whether they be older or younger and of the same or the i 
sex. There is a third and very important transference which is spei y 
clearly visible in groups of experienced analysts, and that is transfe 
ence to the group as a mother figure. ere 
The dynamics of the Sroup process facilitate insight into, and sete 
pretation of, the complicated and complex transference perenne’ 
Every member of the group is both Participant and observer, therapis 
and patient. He can at any time change from one role to the other, 


< nae ished 
which offers new Insight and new approaches to old defenses establis 
in the one-to-one relationship, 


Transference 
vidual therapy, a 
realistic or 


phenomena in the 
re not lessened or 
quickly corrected. 

Partially not true—but beside t 


indivi ‘i z m i sig- 
ferent from the individual ation since it is specifically, sig 
nificantly, enti 


> idi- 
Sroup, as compared to those in in 


™ as transferred to the 
a child, always a child,” 


8roup situation offers more transference gratifi- 
cation with less danger th 
only may a member receiv 
the group, but the central fi 


A . vays 
aneously since he is alway 


; Jf 
up. He can express pee 

. er- 
€ group renders the therapist not so pow! 


x 
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€8] as ee ee EN 
lite aka en, MERY His power is replaced by the more 

The mee f ne Gt tp group. , 
ii ar a hoanalysis behaves like an only child; in a group 
Pe ape ak a a ike a member of a family with a number of children. 
amily, there are natural trends to growth and maturation which 


consti a E7 a 
tute effective and therapeutic group pressure. 


FROM MY EXPERIENCE WITH DIDACTIC GROUPS 


, 
ao are inclined to use intellectualization as a re- 
a bunch of here <n nae a didactic group is: “We all talk like 
so-called Pata ae oe Mloneve the consequent avoidance of 
lead to a new om meus afier it has been repeatedly interpreted may 
Berane dlie ti i ee of esistano: insights are not properly formulated 
eves ee too “intellectual” to a board of experts. 

i S a or n z 5 5 y 
questions by at ee of gy Mgs to learn HoN tor aep 
the A A A PONE n thg first stage of group formatot 
by fishing Pi a i nan pl their impressions and planned interpretations 
taneous resp Ore igal evidence. They soon realize that their spon- 

ponse is more important and contains the proper interpreta- 


tion, T} 

- The i : 
y then develop a final courage for human response, overcoming 

ho is suspicious of spontaneity and 


ace 


the | : 
andicap of the medical person w 


who h 
a nat : 
sS been trained to filter his responses carefully. 
atrists or psychoanalysts is tough for the 
for the cen- 


pist has to 


oe in groups of psychi is 
tral hae However, it is excellent postgraduate training 
Before 4 as well as the members of the group. The thera $ 
ena the presence of six alert and specially trained critics. At 
Passes dei amounts to a kind of board examination: anyong who 
total h ch a test has received a real baptism nader analytic fire. Only 
who mi and sincerity saves the therapist. ae is especially the — 
tender S rae in allowing himself to feel his hostility (or his nee tor 
ad i who benefits. He can learn how to be morè free, pa 
ani a The same group which exposes him will also a im 
that Ms finds his way to an appropriate attitude, One can perhaps say 
a psychoanalyst satisfies his need for aan! in ye ans-anane 

nship, while in the group he satisfies his need for participation im 


thes : 
slow growth and maturation of a family. 


oo 
oo 
nN 
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At the beginning of my work with groups I was hci i 
inadequate knowledge of the patients’ history making genetic 
tation difficult. I now use the time dur sarge 
the group to elicit this material, and I accept new members for a g 
only when I know them and they know 
ticed that one knows much more about 
group than one realizes, and the more 
often do I request individu 


i ient’s preparation for 
ing the patient's preparatior 


me fairly well. I have also no- 
a patient after a while in “od 
experienced I Become, the ie 
al sessions for my information or clarification. 
The group as the analytic mother allows 
tween members of the gr 
central figure. There is a 
and spontaneous way wit 
members who are also col 
society, 


a therapeutic alliance be- 
oup which transcends the transference to = 
courageous and honest attempt to deal in 3 fre 
h each other and with the central figure. arany 
leagues become better team workers in institute, 


h t oup ex- 
and research projects than they were prior to the group 
perience. 


Some analysts whose se 
to consult other an 
group which they 
the men trust the 
men have revealed 


niority makes it 


; - them 
almost impossible for the 
alysts develop th 


at kind of mother transference to i 
could no longer develop to a single person. Most p 
Sroup more than any individual analyst, and severa 
material which had bee 
ious analysis; old n 
alysis, could finally 
in groups, the an 
for final matura 
he sees that he i 


n completely or partially a 
arcissistic defenses, so frequently 
be analyzed. E 
alyst's narcissism takes a severe anit 
tion. When he steps out of his Pa 
$ not the only good analyst. He a 7 
y More mistakes than his ies 
has not especially respected are on 
n of a group, and this is a cor 
P experience a new, humble and ran j 

m and makes him a better therapist. 


CONCLUSION 


ater stages of ease 
» since it emphasizes the te 
Pa family transference. ii 
allows insight into the grouł 


therapeutic Process in general, 
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Conventional Group Therapy with 
Preadolescent Children 


AVNER BARCAT, M.D., and 
ESTHER H. ROBINSON, M.D. 


"There HAVE BEEN ONLY limited s 


3 ra 
tudies of the use of group psychotherapy 
with preadolescent children, 


perhaps because of the assumption rA 
younger children cannot verbalize their thoughts and feelings with su 5 
cient skill to make use of a discussion of their interactions with site 
(Slavson, 1944; Graf, 1958-59: Schneer et al., 1957; Carson, 1965; ye 
and Konopa, 1947), If verbalization of feelings is difficult for the oe 
adolescent child, then one would expect the problem to be mee 
in the low. ass where verbal skills are a 
well-developed (Bernstein, 1960-61; 1963; Christmas and Davis, 196 


hildren 
Yet, there is an obvious need to reach a large number of such c 
with effective technic 


e 

: : l yan ar 

lues that require fewer trained personnel tl 

necessitated by individual Psychotherapy. 
In an attempt to 


deal w 
Psychotherapy was undertaken among stem. 
two inner-city schools in the Baltimore, Maryland, public school syste 
The therapy ions 
school time t 


er socioeconomic cl 


: u 
ith some of these problems, a project of group 


School premises and fant 
o insure reasonable attendance without requiring parental 
involvement, The evaluation of each child referred for treatment “ 
purposefully Superficial in an attempt to see if treatment could succee¢ 
— 


Dr. Barcai w 


ild Psy- 
Johns Hopkins Hospital Department of Child 
chiatry, Baltimore, 


idance Clinic: 
ently at the Philadelphia Child Gujano cell 
nt of Psychiatry, University of Pennsylvania School of } 
is Pediatr 


at, 
ic Consultant, 
Rockville, Maryland 20852, 


»parume! 
Montgomery County Health Deparu 
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Wi 

ae trea tine intake evaluation. No play equipment was 

oia os oe goals of the study was to see if children in this 

ti Aas “ec seg could be treated by a conversational group 

oh ae SRN > io pm attempt was made to evaluate the results 

peuehwtitewmy te y oe the progress of children treated by group 
a similar group of children who met at the same in- 


terva for s i 
ils for supervised art activity. 


SUBJECTS 


Tl 
rahi aalen this project were selected from two public 
6d igs e c Scared in close prorimuty to the Johns Hopkins Hos- 
edbnomie a g a predominantly Negro community of very low socio- 
acterized by the 


a x ca 
ass. The community conditions were char: 
physical 


usua x 
inet — is broken families, and poor ! 
fifth- and alos aie enlisting the cooperation of the administration, the 
ment sixth-erade teachers of each school were asked to refer for treat- 
problems in academic achieve- 
ere referred. Each child was 
authors (A.B.). Then, 
six weeks with 


ein so a pupils who: presented 
interviewed isin behavior. ey children w 
as part of a ia - aut ewenty minutes by one of the 
dextro-amphetamin ak i each child was treated for ; 
a double-blind = sulfate and for another six weeks with a placebo in 
havior, Seven ee study of the effect of this drug on school be- 

of the children dropped out of the study during this period; 


of 

the remaining 53, 24 eae j ‘ 

Medic g 53, 23 demonstrated a definite favorable response to the 
1 15 showed no change. 


ation k ae p 
It » 16 showed minimal improvement, and 
wa 


only thee ee oi intention to include in the group thera 
this left ity eon who showed no change with medication. Because 
Minimally ie a subjects for the study, the 16 children who responded 
children, 15 fr he drug were also included. This made a total group of al 
total group į SACHS school and 16 from the other. The ape of this 
Was adeb na an art activity and a group therapy section in each school 
Parable bash fhe authors with the goal of forming groups that were com- 

h in sex distribution and in number of withdrawn and ag- 


Sressi 

ve childr £ 

severe hildren. When in doubt, there was a tendency to place the more 
section. In one school 


there 
Oys 


rapy program 


ly dis 

y disturbed children in the group therapy 
each div 
ity group consisted of 


wer 7 > i 
€ two groups of eight children, ided equally between 


and gir i 
girls. In the other school, the art activ 
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eight children, four boys and four girls, and thig group therapy section 
contained seven children, four boys and three girls. EPEE 

A very brief description of the presenting complaints : a 
included in the group therapy sections will serve to pores went 
range and kind of problems dealt with. These descriptions 
from the teachers’ initial referral reports: 

Group A. Jerome is said to be sm 
not achieve as well as he should. J 
and is overly sensitive to reprim 
volunteering in class, B 


loes 
art-alecky and a tattler, and he d 


€pressed and does not work up to his a 

puzzling personality for she is not close to any 

is a pretty 

he should, 

he cannot 
Group B. Dwaine is a da 

along with his peers, 


girl with a pleasing personality; pi 
Joseph is short-tempered, defiant, a 
accept criticism and tends to show off. 
ydreamer, lies a gre 
Michael js desc 
eis quiet but u 
eborah is wild, 


et 
at deal, and does not a 
a 
ribed as stubborn, arrogant, 


serriptive that 
boisterous, and so disruptive tten- 
is an a 
in a group, Henry lacks self-control, is an 4 
tion-seeker, and also a 


vn as well 
' Michelle is very stubborn as 
very short attention s 


Sry when blocked. Ge 
§ toward females, 


a nds 
pan. Susie always an 
nevieve is very bossy, bens 


METHOD 


: approx- 
tin the schools once a week for al A In 
therapists of these group the 
sessions, and in the 
settings 
eld in the art room. In both setting 
children and the therapists sa 


4 same 
eek for fifty minutes in the ae 
€ sessions were supervised KA él 

stitu 
ale, from the Maryland Institt 


ent times, Thes 


art students, one male and one fem: 


| 


-y 
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Art. Several Ar PY: 
ie dn aN rin students had expressed an interest in the proj- 
calis ith comet ee on the basis of their ability to work 
terials and icin t nn session these art students provided ma- 
picaras Bene oe ticular projec, such as cutting and pasting 
clilleisen were an r cxecuing freehand drawings. However, the 
were given pide ve re sani freedom to pursue their own interests and 
Both art i a as actical assistance for any work they chose to do. 
TAS iderat a} be ed an atmosphere of encouragement and were 
GL Dis setts f imema] differences; they made no attempt to inter- 
Cilike talk esponses or interactions nor did they encourage the 
Before the project terminated with the adv 


there ] 
lad been ayi 
then a total of ten art activity sessions and eleven group 


ent of the summer recess, 


a sessions. 
Meetings 
tere ee Pa the spaucacta i and the teachers whi 
children in bott ig pangdie intervals to evaluate the progr 
h the art activity and group therapy sections. A to 
as held just before treatment 
e third just before termi- 
y. At the initial meet- 
ch child that they 
ngs, each teacher 
d to comment 


o referred the 
ess of the 
tal of 


three ey; : 
dpa was made. The first w 
nation, Tiie a oi ae eae later, and th 
ing they were bonny were interviewed individuall 
found most ra specify the characteristics of ea 
WAS asked about pai At the two subsequent meeti 
On the course of 4 V EENE al change and also was requested to ; 
Followin ia he specific problems mentioned in the initial interview. 
8 each of these evaluations, a short note containing the teachers’ 


comments 

ments was entered into the child’s chart. At the end of the project, 
ted with this study, read 
ild’s progress on a scale 
a one 
These 


two 
members 
ers "E 
these ey of the department, not connec 
o 


l zero teri notes and then rated each ch 

for two. A zero was given for no change or deterioration, 

marked improvement. 

on hild had been in the 

the ating i group therapy section. When there was a disagreement on 

a joint den ig differences were discussed and the final rating represented 
ision. 


slight i 
ght improvement, and a two for 


rating. 
gs wer 

‘ re i : 
art made without knowing whether the ¢ 


RESULTS 
Tabl 
able j - i 
L shows the results obtained from rating the teachers’ evalua- 


tion of 
Of eac a z 
h student's progress. Of the 14 children who participated in 
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group psychotherapy, eight showed marked ae six anes 
what improved, and there were no students who showed no ae 
deterioration. Two of the thirteen children in the art activity Ko k va 
markedly improved, six were somewhat improved, and five shov 

change. The difference between these ty 


vo groups was significant with a 
chi square at 8.69 (P < .02). 


TABLE I 

Ratings 
o. 1 2 
Group Therapy or 6 8 
Art Activity 5 6 2 


*Each figure 


z ceived 
represents the number of children who receivec 
this rating, 


GROUP PROCESS 


At the beginning session 
they would meet with us to talk together about problems they 
might have j 


ing dis- 
- They were also told that anything 


3 their 
» the children appeared on a 
: . xpect. 
fying the scene to see what they might ex} 


: ; : some 
more outgoing children began to talk about s$ 


j talk 
ning to her at home and the others began to 
about similar situation 


s in their own lives. Two of the shy children had 
to be Encouraged to Participate and tended to deny any problems. Tor 
se early sessions b 
the Sroup the f 


8 that trust would be 
, this group 


several weeks, J 
could not trust 


` rag 
est of the group was encou are 
5 m 
» but Denise only became 
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st i P 
ules sis stated that Denise had succeeded in obtaining 
ad -S "n suggested that she be ignored. This was done 
thotigh the ae y rejoined the group and began to participate. Al- 
pored ie aun an ust was partially resolved, it occasionally reap- 
Gan: with h a For example, after the second evaluation 
breaking vi ie pa iu few of die children accused the therapists of 
westion aes asec de pprnnaagie When a couple of weeks later the sug- 
were estes $ at a group picture be taken, a couple of the children 
T ant and the same issue was discussed again. 

P cas = mession; the group became rather boisterous. The 
Asa groinp, ee l ; PE with each other, and, both individually and 
they would a E to vest the limits of this new suang Sometimes 
Kihi to a. tease an Sarel groups, or as individuals they would 

own activity. Limits were established with the goal of 
complete disruption of 


Preventine ini 
Ing injury, destruction of property, or 
1 usually be drawn back 


the oy 
group. Those chi : 
group. Those children who withdrew coulc 


through | 
[ group pressure. 
each child’s 


d to elicit 


Ät den a from the therapists or by exertion o 
defensive Aa ning of the middle period of ieee’, 
the children's ao began to bis The therapists continue 
they also fe age about difficulties at home and at school, but mow 
ön Aħother ; ec comet toward the impact of one child's behavior 

r and occasionally offered interpretations of defensive maneu- 


vers. A fi 

me ev y A 

selves W of the children began trying to exert some control over them- 
uptive. These attempts 


and were more 


SUCCEss 
ssful as 3 i 
as the meetings progressed. For example, oseph, the most 


domir 3 

Neer . x ; 

and ting child in the group, would hold the floor with a long story 
talking. With the 


Pass 
ewhat through the 
formance. 


and thie : : f: 
at cont ne the behavior of those who were disr 

ro ithi j 
within the group occurred more frequently 


Pi a ae interrupt others who were 
exertion of the group learned to quiet bam: som wna i 
enise a a pressure in the form of criticism af ene ao 
able to aler oa y hecame a pillar of this group. She ne wine y 
criticize Jos paek sensitively the actions ol others. She was also able to 
the grou eph a and thus make it possible t 
P to organize around constructive conversation. 


Thi n 

> pi “7: . . a 

to und group demonstrated a surprising ability to verbalize feelings and 
de i f - 

= jection of past experiences. 


For = 


le for the remainder of 


i and the present as being partly a pre. 

am F 2 É 

Stitute ¢ pis; during one session the conversatio: 
eacher . aie 

icher who was universally disliked. Aft 


n centered around a sub- 
er describing her mean 


i er H. Robinson 
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ie! ehave 
behavior at length, the children wore asked why asea seriea 
that way, and two of the children replied that people ip p vang Marie 
to her when she was young. They also were TG i : a ae 
child, Shirley, who was an obese and very quiet girl; she 
not interrupted, and the children le 
after she had become more voc 
was suddenly very quict. Jero 


arned to listen to her quietly. eel 
al, one of the children teased her and ou 
me noticed this and asked her if she was 
angry. Her angry reply was an encouraging sign of re i 
During the final few Meetings the group's response ý gern’ 
emerged. Through Joseph's Suggestion, the group talked abo 
the therapists to have lunch with them. 
for the last session. Grou 
had dropped out of ther 


r it 
à A Fic on s, but when 
children tried to settle the question on democratic grounds, 


sted that 
ila’ A rome suggested t 
was clear that one child’s feelings would be hurt, Jerome sugg 

a group member’s feelings w 


child was invited. Sever 
to former behavior 
had been shy 
during therapy, but during the | 
for his remarks 

Although sir 


yas anned 
Instead, a party was pa 5 
ove. ose r > girl, who 
P controversy aros over whether one 5 P 
; earli > invited. The 
apy a few weeks cz rlier, would be invi 


scine 
ere more important than whether the missing 
al of these childrer 
as termination 
and passive at the 


2 showed signs of agi 
approached. For example, — i 
beginning, became much more om oi 
ast two sessions he again sought appes 
and seemed Overly sensitive to the criticism of others. 
milar in broad outline, 


i treatment for 
of these Students w 


in exaggerated | 
children jn Grou 

After the init 
Tuptive and v 
Genevieve, est. 


*rarences 
there were important differ conde 
Group B, During the first session, seve 

ere anxious to 
anguage 


in the course of 


¿chool 
air their complaints about the Het 
and with considerable affect. By contrast. 
'p A almost never talked 
ial session, which was f: 
ery difficult to h 
ablisheq 
complete disorg: 


of misbehavior, 


about the school itself. dis- 
airly calm, Group B became ‘ad 
andle. Two of the children, Henry i in 
a pattern of interaction that always resultec 


‘anization of the group: 
toward Genevieve, T! e 
m . 1e5' 
attack which had t Pped by the therapists. During tl , 
y P bu 
n : r ji Doy r ses nt, 
battles, some of the and joined in the argume na 
. - i t r 
ation of the meeting and with pel 
. 2 -esul tec 
5 pattern of behavior result 


ves of 
s alternatives 
andleq by Posing the alterna 


the rest were unhappy with the domin 
to other activities, 


Several times thi 
general ch 


aos which could only be h 
quieting down or leaving the room, 
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Many of the children in this section did not seem to be able to controi 
themselves enough to become involved in the group. They would wander 
around the room, talk in small groups, or insist on drawing with paper 
and pencil. Establishing physical contact with a child by touching his 
arm often helped to maintain attention, but too many of the children 
wandered about to make this method completely successful. Frequently, 
less than a majority of the children would actually be engaged in con- 
versation. 

; Close to the end of the sessions some of these children verbalized their 
discomfort with the absence of rigid controls. For example, they stated 
à preference for men teachers who “don’t let you get away with anything.” 

This group was never able to establish enough control to engage in a 
full session of talking therapy. However, it is of interest that twice, when 
absenteeism reduced the number of students to four, the sessions were 
quiet and productive. This was particularly surprising because two of the 
remaining four children had been most restless and provocative. 

si it approached termination, this group showed little, if any, cha 
ining the sessions. The group as a whole had become somewhat disor- 
Sanized, and perhaps the children were not sufficiently involved to feel 
the sense of loss. However, Michael and Eugene, who had responded the 
Most to treatment, expressed angry feelings toward the group for blocking 
Progress, 


nge 


DISCUSSION 
Therapeutic Goats 
sith varying success 
earn to recog- 
ves; that they 
at they 


Bi therapists’ anticipated goals were achieved ¥ 
She ig groups. It was hoped that the children ear 
Would SA own feelings about significant events 1n il aot 
ee PEcome aware of the impact others krad on the i = P 
F uld be able to see the results of their actions on others. In Group A, 
oe Some of the children made progress in each of these areas. In 


20 i 4 rst area. 
UP B, the children achieved some success only in the first area f 
Toda might suggest the desir- 


ability ance of including the 
childre 
initi 


in 


Ys emphasis on “comprehensive care 
of careful intake evaluation and the import 


n’s families in the treatment process. In this study, vev 
involvement was limited to 


however, the 


a oa $ j 
thei l evaluation was brief and parental 
i Siving permission for their children to receive drugs and to parti- 
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cipate in the study. Our decision was guided by the need pinot 
many children as possible with limited personnel and to Bee a 
could be achieved in the school. Each child’s current difficulty 

classroom setting was quickly demonstrated w 


greater clarity than would have emerged from 
stressed the import 


ithin the group and a 
a long history-taking. We 


ap i ve did not 
ance of the child's present behavior, and we d 
become involved in his particular 


+, s ay op- 
psychological and emotional develop 
ment. We felt it w 


is = yours, 
as useful to meet in the school, during school | 
so that regular attendance could be achieved with little difficulty. 


Theoretical Questions 


One of the main questions 
in this age range and from this 
their feelings with sufficient s 
proach. Chigier (1963), using 
study, reported success 
mention the children’s 
work with pre-adolesce 


posed by this study was whether children 
socioeconomic background could verbalize 
Kill to benefit from a group therapy ap- 
a plan very similar to that of the present 
but used no comparison group and did not 
ability to talk, Most 


: up 
authors reporting on grou] 
nt children hay 


ae p rap 
€ used an activity group the PY 


i heir 
assuming that these children cannot control t e 

. ar 
impulses sufficiently to cooperate in a §roup endeavor and that they 
not yet able to verbalize their thoughts. 


The problem of 


F ades 
peutic process, which requires a sensitivity to sha 
to meaning, 
` m E on 
Contrary to these indications, the children in this project dem 
strated a remarkab] ili 


ý nd 
nment in which these skills were encouraged a r 
rewarded, we saw them y emerging and improving. The po° 
7 . b- 
development of verbal skills observed by Bernstein, as well as those © 
served in the Studies of the Am 


ni 7 s, i lass, 
Erican Negro of low socioeconomic € 
suggests a failure by these classes to reward this kind of response. 
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Practical Problems 


5 The most difficult problem that arose during treatment was the han- 
dling of aggressive behavior. Under circumstances of general chaos, the 
therapists were caught in a bind between the real possibility of collapse 
of the group and their wish not to be identified with the kind of author- 
ity that dominates the lives of these children. Slavson (1951-52) states 
that the therapist should be as permissive as possible. He feels that if 
Social hunger” is present, children learn to control their own behavior 
ma permissive environment after they have fulfilled a need to act out in 
7 regressive manner. Glatzer et al. (1944-45) found that complete permis- 
S resulted in chaos created by the more aggressive children, whose 
an hee to test the therapist, and they suggest that it is this noia: 

lich should be discussed rather than the limits. Those authors 
a have reported on group therapy among severely disturbed children 
conc of the need for firm limit setting aol et al, 1957; 

Sht and Werkman, 1958; and Stranahan et al., 1957). 

ue ih, work; the need to establish some limits yag aem 
Placing me technique was that of physical contact, with tis pi 
io rt S on the child. Orhei techniques used were Manon: at A ~ 
alginate. the opposition of the quiet members, ana in Group B, 
SRYESHOL leaving the group or conforming to its rules. 
ta Group A, restless motor activity diminished with time and was no 
way přoblem toward the end of treatment. In Group B, te | apn 

aggressive children was larger, and much of their aggressive anc 


disrupti, h 3 
‘tuptive behavior arose from their inability to attend to anything that 
a number 


lon 


i aa tavst them directly. This suggests that groups having artea BY 
the r Te children should be kept small, a conclusion eee lie 
Üa Tan ge in behavior when only four of the children v a Pren 
the a : = group an which there are only one or two nt il olga 
a sce child is less likely to become frustrated an a all sa 
he i 5 “eiiayiot; a price he must pay for une on. ie eine 
iis ae e less disruptive because he needs to exercise tess 
Se to dominate. 
An additional factor that may hav 


we i ia ý 
an = groups A and B was the striking contrast 1n general atmosphere 


di ' 
the degree of cooperation extended by the two schools. In Group 
» an atmosphere of discipline was stressed by the administration 


e contributed to the difference be- 


$ Schoo] 
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be 
over all other values. Although the school appeared on y Sea o 
interested in our study, we found our efforts repeated 9 perae 
such impediments as having to fetch the key to the her epee 
room every week, having children removed from the mic : de eee 
to run errands, or arriving to find the whole class away on a 


. TI 7 ] 
; à a ndividua 
In Group A’s school, a genuine interest in the welfare of the i 


i jasm 
y with enthus 
student was stressed. Not only was the study accepted 


a hools, the 
but every effort was expended to make it succeed. In both scl 


, ildren and 
underlying message was undoubtedly transmitted to the childre 
probably affected their response to therapy. 


SUMMARY 


as employed in the treatment - 
ren in two slum neighborhoo 
assroom behavior or poor — 
roject was to evaluate this Ne dl 
setting and the age group a Eee, 
lren, as judged by their teach H 
at of a similar group that met in supervised art WO 


avorable 
pate in group psychotherapy, Though some favor 


Fa -eater improve 
n both groups, there was significantly greater 1m] 
ment seen in those children who 


es ; sychotherapy 
participated in the group psycho 
program, 


was compared to th 
but did not partici 
change was noted i 


group size and composition, scot 

Tt was our conclusion that conventional group psychotherapy ‘ in 
considerable value as a therapeutic tool in the treatment of children 
this age range (10-12 years old) and from a low socioeconomic class. 
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Nomerous AUTHORS HAVE INDIC 
Bach, 1954; Hersko, 1 
Suitability of the ther 
flicts is predicated, a 
family constellation, 
when they stat 


51; 
ATED (Klapman, 1959; noone “er 
962; Spitz and Kopp, 1963; Durkin, 190%) ie ak 
apy group to the working out of pager” 
t least in part, on its similarity to the pa aren 
Wolf and Schwartz (1962) may be representi 


ich the 
e that “the group recreates the family unit in which al 
patient can more freely reanimate the im 
demands whose contra 
hood th 


pelling and denying p 
as once unable to solve.” The a be 
nsference reactions will occur 5 to 
n is considered by most ne oe 
apy. Even therapists who do alt 
“pt of the group as a family model (Slavson, 1950: 


= as 
9 : a tting 
1963) nevertheless view transference in the group se 
fundamental to thera i 


Some authors (Orange, 1955; Hulse et al; 
1963) have Supported the thesis that the more a 
the more the Participants wil] transf 
They see value in providing the 
of a parental model. Mintz (1965 


peutic success 


AintZ 
1956; Gans, 1962; iip 
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) States, 
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axiom that every patient must work through problems originating in a 
two-parent family, and therefore joint treatment by male and female 
co-therapists seems a natural and almost inevitable development in psy- 
chotherapeutic technique.” 

There are authors, however, who do not accept this view. Berne 
(1966), in discussing co-therapists, states, “The idea that one represents 
i father and one a mother is theoretically presumptuous and clinically 
KA Experience indicates that what the presence of a co-therapist con- 
tributes in dynamic confusion usually outweighs what he offers intellec- 
tually or therapeutically.” Slavson (1950) found the concept theoretically 
undesirable because of transference dilution. However, numerous articles 
have been published of attempts to make use of the concept of male- 
female co-therapists as parental models in a variety of clinical settings 
(Reeve, 1939; Lundin and Aronov, 1952; Linden, 1954; Sonne and Lin- 
coln, 1966; and Singer and Fischer, 1967). Adolescent group therapy ap- 
ag be the area which has received the most attention in this context; 

“e-female co-ther: as received € nt by Perry (1955), Westman 
(1961), Godenne tie pd rr P hey Schulman 
(1959) may be re isin j ica ae ii i l riting, “The presence of 
both ner be representative of this group, writing, por ad 

sai allay anxieties 1n 


and female therapists in groups helps to 
one parent 


ares ounesters who may be in Extreme conflict with se et 
Strone ligt to reduce guilt since it can deter the deve eas 
(1965) ane relationship with one of the ponp 3 g aa 
adoles, on a critique of co-therapy, illustrates the use of coan àp ie 
P from broken homes to demonstrate how parenta 

ion, 
on Ea Sy that although numerous Pe en 
Use of ie of the group as stimulating family ait go ore 
Raa = e and female co-therapists as parental mae Sy $ a anc 
Were oy theoretical presumption and clinical sumer ol : eA 
Phenon : to find only one article which tempie p gipa een 
findin wave objectively in group therapy. Tiy 1962, erz a 

88 of a study designed to test the relationship between ! 


action j conflict and the selection of persons pih : 
thera J 2 Bnp therapy. She was testing ae ea A 
Paia Stroup participants will initiate interactio eee 

© the extent that they are perceived as similar to the parent now 


reme j > l OEN 
mbere A ach statistical 
Mbered as the most threatening. Her findings did not re i 


hom to initiate inter- 
hesis that in psycho- 
h other partici- 
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significance, suggesting that residual Parental threat is not an important 
influence on the initiation of interaction in group therapy. Beron 
studied groups of mixed adults meeting with a single therapist, and it a 
possible that her hypothesis might have been supported if the groups 
more closely simulate 3 
able to test her hypothesis 
g male-female co-therapists in interaction 
Ogically more representative of children in 
to testing the hypothesis in a group therapy 
was made to test the hypothesis that when a 


r a à : le 
quired to operate in a triad with a ma 


with group members chronol 
a family model setting. Prior 


ists and how these attitudes differ through- 
ee 
€ study attempts to answer these question 
I. i 


2 ep- 
between parental perceptions and percep 
rimental triad? 


. ts 
above correlation and attemp 


o adults in the experimental triad? 


3. Is there a correlation between perceptions of the adults in an ex- 
perimental triad an 


d 
However, use in the present study 
eviden 


Se daeeate 
5 š : ce provided by Vinacke and his as i 
ciates Whio studied Coalition formation as a means of objectifying inter- 
ction in a variety of Experimenta] triads (Vinacke, 1957, 1959, 1961, 
1964; Chaney and Vina di 


» Several basic 


' = in 
> assumptions to be made in maki e 
a connection between coalition attempts and Projected parental attitudes- 
-> his work 

ee of those stated by Haley (1962) in his WO 
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using coalition formation to differentiate types of interaction in normal 
families and the families of schizophrenics: 


(1) The millions of responses which family members meet within 
a family fall into patterns, (2) these patterns persist within a family 
for many years and will influence child’s expectations of, and be- 
havior with, other people when he leaves the family, and (3) the child 
1S not a passive recipient of what his parents do with him, but an 
active co-creator of family patterns. 


It seems evident that by now these assumptions have been reasonably 
confirmed by Haley as well as others. Thus, it seems that the use of 
coalition attempts as objective evidence of persisting family patterns is 
a practical way of demonstrating projection of parental attitudes in a 
Simulated parental model setting. In this study the term coalition will 
refer to an alliance or partnership which may or may not be initiated by 
the adolescent subject with one of the experimenters in a competitive 
Same context, 


METHODOLOGY 


dena ee consisted of 24 volunteer, Caucasian adolescent girls in T 

nt Selot Village, a state correctional institute for delinquent girls 

‘ry the auspices of the Ohio Youth Commission. They ranged in age 

cco t5 years, 11 months to 18 years, 7 months, with 20 girls = a 
n 15 years, 11 months and 17 years, 0 months at the beginning 0 


* i as 6.2 
üdy: The mean length of incarceration at the time of the study was 6 


ivaa or less. All subjects had been charged with at least two ta 
on included incorrigibility, 19; runaway, 15; truancy, 12; and sexi 
cjinquency, 12. For the majority, 15, this was their first incarceration 
ens le days in a place of detention at their home locale. An intelli- 
Tig Wotient was obtained for 20 girls, and the range was from 69 to 
> With a mean score of 93.9. The score was over 90 for 13 girls, and 
y one had a score under 82. Their case histories revealed a psychiatric 
‘agnosis in 12 cases: passive-aggressive personality, 4; adjustment reac 
ii A adolescence, 3; sociopathic personality, 2: nied a 
oie reaction, 1; and schizoid personality, 1]. In terms ot family 
os ll girls had lived entirely with both natural parents, and 11 


ot 
ie had lived entirely with one natural par : i 
SO lived with a step-parent for at least two years. Three girls had lived 


on] 
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PAE 
5 ad a crimi 
for less than six months each in foster homes. The father ha 
or le a > 
record in nine cases and the mother in one. PE 
The experimenters were a 26-year-old, married, Caucasiz 
a 29-year-old, married, Caucasian male, both ri 


i iatry at 
esidents in psychiatry 4 
the Ohio State University Hospitals. 


EXPERIMENTAL TASKS 


: ial 
. : ic differentia 
Following a brief orientation, subjects completed semantic d 


= (pele 
ý š . This ta 
ngs indicating their perception of their mother and father 

a means of measuring perce 


as 
Osgood et al. (1957). It includ 


rati 


; b 
ption has been developed aana (O 
es a list of polar adjectives saeco ac’ 
domly but divided for scoring under four headings: nape PF 
bad); Potency (strong-weak); Activity (slow-fast); and Justice (fai ed 
the latter being arbitrarily added to Osgood’s original three beca 


eir 
ee : rated th 
presumed adolescent sensitivity to that concept. Subjects ra 

parents separately on 40 scales. For example: 


Concept (mother or father) 
polar term, good 1 9 3 4567 polar term, bad ; 
polar term, fair ] 234567 polar term, unfair 


Scale positions are defined 
slightly good; 4, equally through 
bad; 7, extremely bad. Polar adjectives were randomly reversed 
out the 40 scales so tha 
7 extremely positive in 


ever, 7 points were given for the hi 
Score of 70 for the 10 scal 


received the most positive rating on all 10 scales. 
One week after the 


; m 
initial session and semantic differential ©", 
pletion, each subject partici 

menters. The game was 
and Arkoff (1957) 


-l-1), one stronger pem s 
one all powerful (3-1-1) as described by Caplow (1956). These P 
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were randomly distri 
and the e Sikelio s that the 1-1-1 pattern occurred six ti 
3 value three a nine times each, with each player hawi a 
points. The iienaa ly winner of each round received one aeie 
ing the highest val vas defined as the player or players having or obtai 
to try to win as a for the given round. The subject was encoura, ei 
menters declared str points as she could per round, and the ex an 
to make a coaliti sale, would do the same. The subject could ae 
round. Her requ sg request to one of the two experimenters once per 
op both liyan = inane be rejected, but if accepted, the assigned aae 
using their pt combined for that round. They became partners 
Sey dividing aaa a to compete against the other player soi 
E subject was told Sr Nan ai 7 ne ee 
> nters might or might not accept her 


request for a coal 
a coalition, z 3 
n, and she would not know if they had or had not 


Bas 
ed o 
n her initi 
initial vä Ý 
al value for each round, she would have to decide 


whi 
ch experi 
Xperimenter was most likely 
s ely to accept her request. Subjects were 


tolq 
that 
at the ex . 
xper ape 7 
perimenters could not make coalitions with each other. 


Players were 5 
i dx ee ed table with three partitions. The subject 
is ee eee = which presented the power pattern for each 
řequests could b d to read aloud the values for each player. Coali- 
e made by pressing the appropriate one of two 


b 
Mttons in q 
e would illuminate a green 


le subj 
subje: me 
ject compartment and thes 
nga coalition 


light in Îr 

igs sitmultance the experimenter with whom she was secki 

could choose eesi illuminate a red light in front of the other. Subjects 

Menters ARR to make a coalition by saying, “No deal.” Both experi- 
the attempts at coalition made or not made during 


e 
ach roun Fj 
vith the 


Foll 
owi 
e i ng th : 
*Perimenters én game session by one week, each subject met Y 
o i : . : i r 
r a 45-minute interview which was relatively nonstruc- 
irl’s feelings about 


tureq, Toni 
the insiti, of conversation usually included the g! 
Were like, Ph how she happened to come there, and what her parents 
“mantic dim the end of this session, the subject completed the same 
Xperimeny, erential task described previously, only this time the two 

ers were the subjects to be rated. 


“able. å 
s I and II are directly relevant to the first part of the hypothesis 


“Js there a correlation 


Whi 
Ich > 
is 
res A ; 
tween k sented in the form of question I: 
°XPerimen rental perceptions and perceptions of the two adults in the 
tal triad?” Correlation between the four semantic differential 
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TABLE I 


e 
fe: i s of femal 
Correlations between the four semantic differential scale score: 
experimenter (columns) and female parent (rows) 


Female Experimenter 


ivity 
Evaluative Justice Potency — 
Evaluative 18 —.03 = Tos 
Justice 34 27 =l 
Female 25 
Parent Potency 34 .20 = 19 
Activity .05 —.07 —.05 a 
; edom = 
No correlations are significant using one-tailed test. Degrees of fre 
22 


scale scores of the experimenter and the parent of the same sex m 
be significantly greater than zero if the null hypothesis is to be reje ni 
Only the potency scale score correlation between male cairn hon 
male parent was different from zero. Therefore, a relationship bety 

parental perceptions and perceptions of the ex 


be 
perimenters cannot 
assumed and question 1 must be answered negat 


ively. 


TABLE II 


Correlations between the four sem 


p ex 
ae à male 
antic differential scale scores of 
perimenter (columns) and male p 


arent (rows) 


Male Experimenter 


ivily 
Evaluative Justice Potency ae 02 
Evaluative 31 —.03 —.09 ~"19 
Justice 32 -03 —.16 
Male 15 
Parent Potency —.04 42 38* 08 
Activity 10 17 —.28 


*p <.05 (one-tailed); degrees of freedom = 29 


jon 
hypothesis as presented in the form of question 2, “Given a corel 
between parental perceptions and Perceptions of the two adults 1 pr 
experimental triad, is there a relationship between this correlation igal 
attempts to make coalitions with the two adults in the experim 
triad?” ues- 
It must be stated at this point that si 
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above, becomes theoretically unimportant because there is no basis to 
infer an association. 

The analysis of the data seen in graph 1 was accomplished according 
to the following procedure. For each of the four scales of the semantic 
differential task, and also for the total score on the 40 semantic differ- 
ential items, the subjects were divided according to whether they rated 


GRAPH 1 
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15: 
1504 5 
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E 1204 | | 
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| 
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number 


wither ‘hi The 

be higher than mother or father lower than mother. ; 

coalition ategory was summed. a 

coalitions 

€ power patterns of the twenty-four rounds were manne uae 

di ee Strictly on the basis of the power patterns st ou —_ 
vided between the two experimenters, and differences in total c 


attem 

i Pted should b -s other than t 
e due to factors othe 

a alition attempts are equally 


was computed for 
y low, as might be 


A Because 
attempts by the girls in each ¢ 


he power patterns. As seen 


the op 

teh Staph, regardless of the scale scores, coal 
fac] is, between both experimenters. Chi-square 
? distribution and values obtained were extremel 


dis 
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expected from looking at the graph. Thus, the semantic differential scale 
scores of the parents do not demonstrate any predictive value in terms 
of coalitions attempted with either experimenter. 

Graph II presents the data directly relevant to the third part of the 
hypothesis as stated in the form of question 3, “Is there a correlation 
between the perceptions of adults in an experimental triad and attempts 


GRAPH 2 
MALE > FEMALE MALE < FEMALE 
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Pot Act 
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m 
The analysis of the data was e ] 
€dures described in relation to gt@P 7 
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experimenters was able to predict coalition attempts, it was decided to 
test the power patterns themselves as predictors. Where applicable, the 
hypothesis of Caplow (1956) as confirmed by Vinacke and Arkoff (1957), 
was used. However, the nature of the game was different from that of 
Vinacke and Arkoff in that only the subject could request a coalition, the 
Subject was not informed if the request was accepted, there was bartering 
for a greater share of the winnings, and the subject knew that the two 
€xperimenters could not make a coalition with each other. Therefore, 
Several of Vinacke and Arkoff’s hypotheses were modified. Table III 
Presents the data. In the all equal (1-1-1) pattern, Vinacke and Arkoff’s 
hypothesis of evenly distributed coalition attempts is supported. In the 
i all-powerful (3-1-1) pattern, Vinacke and Arkoff’s hypothesis of 

alition attempts evenly distributed is supported. In the subject 
nore powerful (3-2-2) pattern, because of the game modifications, this 
“comes identical arithmetically to the subject all-powerful pattern 


a and results are the same, with few coalition attempts evenly dis- 
Muted. In the female experimenter all-powerful (1-3-1) pattern aad 
the m e and Arkoff's 


3 ale Experimenter all-powerful (1-1-3) pattern, Vinack l 
kre heni of few coalition attempts evenly distributed does not app 
: r 

“use of the nature of the game. Here, the expectation would be mo 


coalition attempts directed to the all-powerful player with 3, ane a 
owerful 


Was r a 
(23 Supported by the data. In the female experimenter more p sa 
2) pattern and the male experimenter more powerful (2-2-3) pattern, 
TABLE III 
Number of coalitions attempted with male experimenter 
and female experimenter in cach power pattern 
a 2-2-3 
M 1-1-1 3-1-1 1-3-1 1-1-3 3-2-2 2-3-2 
Ped 46 10 33 38 
Female 38 6 1 i 6 aa A 25 
Tai > S z re 26 61 63 
j pe Be 
Otal Possible ‘ae a i 72 72 ioli Sa 
m ‘Mttempted 540% 259%, 73% 73% om Be % a 
7 a i ? 2. 
P 0.051 2.00 26.50 28.70 
(de 1) >20 5.10 <o <01 >.10 >.58 >.10 


In each Power pattern the value of the subject is wi nee a 3 
of the female experimenter is listed second, and the vee mos ni 
€Xperimenter is listed third. ‘The predicted frequency u ws i eai 
taken to be half of the total frequency- yate’s correction tor y 


Was used i i < 
as used in computing X’. 
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Vinacke and Arkoff’s hypothesis of more coalition pipo 
weaker players is applicable but not supported by = ee ont 
no significant difference between koalition attempts with St S 
menter with the three value and the experimenter with the tw 


iti ' rimenter; 
In both cases more coalitions were attempted with the male experim| 
however, this did not reach significance, 


DISCUSSION 


In trying to develop a model for measuri 
the contention of the authors has been th 
of the study, when delinquent fi 


ng change in group therapy 
at, as stated by the hypothesis 

emales are required to operate in a triad 
with a male and a female adult, they will project parental attitudes onto 
those adults whom they perceive as parental models, Furthermore, it a 
suggested that one measurable manifestation of this extended parenta 


ults in the co 


PTET Sta- 
ntext of a competitive game. S 
demonstrates t 


isie nether din 
hat the hypothesis is neither sug 


: ic ditferen: 
in any part. Results from the semantic differ 

of parental P 
of one signific 


al perceptions and perceptions a 
> Statistical analysis of these data was 
results demonstrated no predictive significance 

in relation to parental perceptions. 


. - n 
$ Suggesting a correlation betwee 


imenters and Coalitions atte 


Thus, it must be st 
. Taai p * as 
Instruments used in thi Parental perception w 
found and neither was the se al useful in terms of pre- 
ces ina coalition game. 


ation that, in térms of the hypothe- 
re present 


mantic different; 
attempt allian 
ious explan 
ationships we » certain retrospective remarks 
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pent appropriate for considering alternative explanations for the ab- 
i sh One consideration has to be the willingness of the girls 
nae Se st about their perceptions when filling out the semantic differ- 
ential items. 
coe apep mean scores obtained for both experimenters 
lick of ree Y i ie parents are suspect, especially because of their 
view eS wine, with feelings verbalized by = girls during the inter- 
ae colt and bere ‘ease records about their parental relationships 
Ene oo It would seem that many of the girls did 
‘ates oe chon then parents an unfavorable light and that also they 
al i to record negative feelings about the experimenters. 
ae cree to is considered would be the timing of the semantic 
thea, seriea ithe which took place at the end of the 
initial tan males essence, what Ws were hoping to deimonstare was an 
Prai jian- ot the experimenters based on Haleys (1962) second 
ani wll aa family’ pee persist ii a family for miany years 
Sine. as a a child's expectations with other people.” In retro- 
Ges ave oni à is gave ihe — ton much exposure to us for them 
iot have ka impression, while, on the other hand, they did 
ferenice. man ell extended interaction witi us to develop any trans- 
1a methodological standpoint, it would also have been better 


to ha 
v Atin x é : 
ave measured perceptions of us first and then tested their relation- 


on ean attempts rather than playing the game first and obtain- 
i antic differential scores on us afterwards. 
of me to the semantic differential task itself, there was evidence 
A least many of the scales which frequently reached sig- 
w - Actually, it could have been expected that the girls would often 
by Os adjectives used than those found 
3 good, who collected his data from groups of normal college students. 
toe remarks about the coalition game also seem appropriate: Al- 
gh a trial run was provided to make sure that subjects understood 
= game, nevertheless, several indicated they had not until they had 
completed eight to ten rounds. Since there were only twenty-four rounds, 
“ight errors would obviously have a significant effect on the accuracy 
ab data. In addition, many of the girls seemed to be quite aware of 
§ to be fair to both experimenters by making equal numbers of 


co, : 
not difficult for 
ten as a trial section. 


acl i 2 
1 different meanings to the polar 


Alitions w > i 
tions with both: this was them to do with the 


sma ats 
l number of rounds and rejecung the first 


oo 
Or 
[ce] 
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In considering the power patterns as predictors of coalition attempts, 
in general, the findings (Table III) were consistent with those of Vinacke. 
The girls apparently did tend to respond more on the basis of perceived 
power pattern than any other factor. The only surprising finding in 


terms of Vinacke’s evidence occurred in the pattern where the experi- 


menters were more powerful (2-3-2 and 2-2-3). Here, more coalitions might 
have been expected betw i 


een the subjects and the weaker experimenter. 
This is particularly true considering 

allowed only one coalition attempt per 
for the more powerful experimenter to r 
and win the round by 


the game modifications which 
round, thus making it possible 
efuse the request for a coalition 
himself. In terms of rational game play, subjects 
should have made more coalition attempts with the weaker experimenter; 
however, Table III shows that attempts were rather evenly distributed. 
An individual analysis of these patterns indicated that the subjects 
divided into roughly two groups, half making coalitions always with the 
weaker experimenter as expected, and half m 
the stronger experimenter. Possibly the latter group did not understand the 
game, but another explanation might be that this group of girls were 


more ver-ori i uld 
re S oriented and therefore always sought alliances with tl 
powerfu P ayer regardless of tl a ra j ' d 
I x 1e fact that ra ir ri A han 
i tionally their reque 


aking coalitions always with 


SUMMARY 


As part of a pilot stu 
dy to develo i ap 
group therapy, a semantic d lh and ilp ea- 


were used to test th ifferential task and a modified coalition game 
quired to operat ig pothesis thar when delinquent females are T¢- 
ate in a triad witt i ill 
h a male-fema hey w 
extend parental perception ree aiite pain, they 


this will be in their S onto those adults and one manifestation A 
attempts to make coalitions with them in a compet 


tive seme context, Data were obtained from twenty-four girls who scored 
semantic differential scales on their parents la Bi y if ame with 
a male and a female experimenter, and cna r) oa ee 
scales on the two experimenters, Analysis of dicta indenni o o the null 


hypothesis could not be rejected. An explanation of the absence of corre- 
lations is offered with reference to experimental desi l 
al design. 
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Group Sessions with Wives of 
Aphasic Patients 


JOAN L. BARDACH, Pu.D. 


I 


tioning as possible, we have felt it important to give family members a 
Place on the rehabilitation team. One of our services to facilitate this 
has been group sessions for family members. The vast majority of those 
who attend the meetings are wives in their fifties or sixties. The group 


usually has been conducted jointly by a speech therapist and a clinical 
Psychologist, 


: i xe, clase remorbid func- 
N ORDER TO RETURN the aphasic patient to as close to premorbid 


but recently a physiatrist has been added as a third leader: 
Sessions are held weekly for one and one-half hours. A letter inviting a 
family member to the session is sent to the home of every aphasic patient 
accepted for treatment. 

The first session begins with each member introducing herself and 
describing the patient's condition as she sees it. In this way the pavtici 
Pants become acquainted with each other and with each other's Lopes 
Patient differences in age at onset, degree of motor involvement, extent 
a Speech impairment, E, are revealed so that the participants realize 
'mmediately that every case is different. The introduction provides appo 
tunity for the wives to exchange information and ask questions of eadh 
other and of the group leaders ina nonthreatening way. If the topic is 
‘nxiety-provoking, they can always use someone else’s husband as an 
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example. A feeling of openness and give-and-take is thus established at 
the very beginning. 
This emotionally supportive atmosphere enables the wives to ask a 


series of anxiety-laden questions. The first is usually, “Will my husband 
recover, and how long will it take?” 


’ The leaders point out how varied 
the individual stories are and how d 


P i È S- 
ifficult this makes it to answer que 

A 5 3 < ie wating 
tions concerning prognosis. An even more anxiety-laden question 15, Ha 


my husband lost his mind?” This kind of question can be responded to 
by distinguishing between what the wives think of as being insane and 


such other conditions as memory loss or impaired ability to communicate. 
Clarification of this kind reduces anxiety 


explore additional areas, 


When a patient is accepted for speech therapy, his family receives 4 
copy of a booklet, Understanding Aphasia, prepared by the Institute of 
Rehabilitation Medicine of the New York University Medical Center, 
and the participants in the Sroup usually read it avidly. Because we want 
the wives not only to understand aphasia intellectually, but also to feel 
what it is like, we encourage them to explore the condition phenomeno- 
logically. This has led them to describe aphasia in the following ways: 
“Aphasia is like going toa foreign country where you know only a few 
words”; expressive aphasia has been described as, “Like having a word 
on the tip of your tongue but you can’t Say it”; receptive aphasia has been 
described as, “It’s like playing a tape recorder at the wrong speed.” The 
wives search for everyday examples of automatic speech, as, for example, 
their tiuisbazidt saying “fine” in answer to the question, “How are you?’ 
When they begin to explore the areas of reading and writing, the leaders 
explain that the problem js Not a visual one but a perceptual one and 

act reasoning related to damage to the brain. When they 

perceptual difficulties, they often are able to document the 

“Ol , ith examples from their husbands’ behavior, One wife said: 

Meet why my husband tries to eat with the wrong end ot i 
this kind reduces anxiety, for once the wives kno 


n in 
eems possible. Moreover, during 


B ; to 
and encourages participants 


understand 
discussion w 


S, the wives can tur, 


S of their husb 
alk of such thin 


tional statu 


: - 10- 
n from the specifics of aphasia to the en 
begin to t 


i A z Pi 1l 

ands. It is at this point that wives genera . 
à vi 

8s as their husbands’ dejected looks, excess! 
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crying, irritability, temper, rigidity, and emotional lability. The hyper- 
sensitivity and distractibility of some stroke patients are discussed, and 
the leaders point out that two conditions are probably operating simul- 
taneously. One is the emotional reaction to the stroke, and the other 
is that due to the brain damage itself. We discuss such things as disin- 
hibition, “childishness,” catastrophic reactions, rigidity, and emotional 
lability as phenomena of damage to the brain. From the sharing of ex- 
Periences, the wives see that it is not unusual for a stroke victim to show 
his feelings more directly than was customary for him before his stroke. 
This kind of clarification removes some of the emotional burden from 
these wives, for they come to understand that it is not necessarily their 


as precipitated their husbands’ poor emotional state. 
Once the wiv 


they can moy 


behavior that h 


es have appreciated the communality of their problems, 
e from discussing their husbands to discussing their own 
Particular reactions, We have observed in those wives who have sons 
that part of the complex of feelings formerly attached to the husband 
may become displaced to sons. Sometimes this displacement follows a 
forced financial dependence on the son; sometimes it is fostered by the 
regressive behavior of the husband. An illustration of this was the patient 
Whig now called his wife “Mama” instead of by her given name, which he 
had always used previously. Some wives look to their sons to replace their 
panda, For example, one wife said, “My son is 30, and I used to urge 
at ta Set married; now I'm glad he is single.” One of our wives, a 
woman in her forties, described sleeping one night with her son because 
ae having house guests. She said that in the morning her son had said, 
sai ne terrible to sleep with; you kept touching me with your foot; 
“uc to keep moving away till I almost fell off the edge of the bed. 
Aiei the wives are able to bring out their feelings of frustration and 
p iesi they then can admit to feelings of intolerance and impatience. 
wai say such things as, “I can’t stand it; he follows me oie 
el (peppy dog”; or, “I haven't got a minute ayes A >A come 
Sort ar Spend the rest of my life being a nursemaid.” Statemen s saan 
Th € generally taken up and often added to by other: participan i 
a € Wives come to feel that despite their husbands’ disabilities, they too 
A — to have and to express feelings of impatience and abet 
ct consequence of the reduction in feelings of guilt that these wives 
ae eXperience is that the next topic spontaneously taken up aa gen- 
Y that at keeping up their own morale. One wife said, “It is im 
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portant to maintain your own spirits," and another wile np ene 
“When you enjoy yourself, then you bring something back P A ete 
group usually concludes that each wife should have some ti 
self to do whatever she wishes. Padi 
As in more standard kinds of group psychotherapy, the aaa E 
experiences increases rapport among participants and they become 
eager to help each other. On the practical 
was primarily an expressive aphasic, 
had to fill out to qualify for 


side, one wife, whose par 
brought in the various forms she a= 
membership in a library of talking ban % 
sponsored by an association for the blind. Another wife i saa 
craft book that contained masculine-type activities that her husba 
had been willing to do and which kept hi 
hours each day. On the emotion 
ing sessions arm-in-arm, 
said to a wife who w 


x r of 
m occupied for a numbe 


; ors leav- 
al side, we have observed members 
One wife who h 


as attending her 
how stunned I Was at first! Now | 
sort of like this is my 

New members are allowed to join the 
session. The new participant stimu] 
them with a standard against which 
trast with a new member, they 


adjusted since their 
these sessions differ from st 
of inform 


ad attended a previous aren 
first session, “I can talk now, ps 
am able to live from day to day; It 
life now,” y 
Sroup at the beginning of ahs 
ates the others and also prows o 
they measure themselves. By PA 
Spontaneously experience how mu 


: r way 
husbands first became ill, Anothe 

andard group 
ation provided the 
information incre 


they have 


t 

Psychotherapy is in the pr 
participants. For this kind of group BS" 
ases the sense of be 
ation to p: 
a more psychother: 
Our experience over the past fifu 
aphasic patients has enlightened us 


; mi 
pi ihal n tur 
ing able to cope, which, i 


3 : on take 
increases motiy a group process that can then 


articipate in 
apeutic turn, aş ol 
een years with groups of spouses in 

about some of the factors involved = 
the management of a severe Physical disability like aphasia. One ne 
factor is the breadth of the aphasie’s problems, many of which are sA 
evaluated Dy means of standard Psychological tests. Another is the eo 
as a Major feature in adjustment, not only for the i 
also for persons emotionally close to him. es 
portant aspect not given really sufficient attention in rehabilitation za 
in medicine generally, for > is the wide ramifications seve 


a Ras 5 . light. 
disability has on pe ant to the patient. Viewed in this 
ap}, like speech ther 


portance of time 
tient himself but 


that matter 
‘SONS signific f the 
é ject © 

any specific ther “py, is only one small aspect 


be 
———— 
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patient's rehabilitation. It would seem that rehabilitation centers should 
broaden their services to include families to a much greater extent than 
they now do. Group sessions with families of disabled patients are an 
Important adjunct to the total rehabilitation of the person. 
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Co-therapy: The Relationship 


between Therapists 


MARILYN HEILFRON, PH.D. 


W. 7 , ‘ is a 
HEN CO-THERAPISTS LEAD A group, the relationship between them is 


© group's climate and therefore is an influ- 
€ of treatment. If co-therapists respect, trust, 
and like each other (in addition to being competent), group members 
stand a better chance of being helped than if they conflict with one 
another emotionally and/or intellectually, Yet the literature contains 
ationship, and the situation today is the 
years ago when MacLennan (1965) said “. . . there is ne 
adequate discussion of the ideal or appropriate way in which therapists 
are to relate to each other - -” This paper explores some of the fea- 
tures of the co-therapy relationship, 

When co-therapists begin 
discovery about their 


ential factor in the outcom 


few statements about this re] 
same as four 


à group, they engage in an adventure of 
own relationship. The adventure is like a mar- 
riage in its potential for both intimacy and conflict and the development 
of trust. The question—What changes are going to occur between US 
during the life of this group?—can stimulate excitement and appre- 
hension. 


The humanness of co-therapist experiences vis-a-vis each other be- 
comes apparent when one reads about actu 


Gans (1957) reports interviews with 
feared dominating his partner 


al situations. For example, 
two therapists-in-training. One 
and the othey hesitated to intervene when 
his colleague's statements were unclear, MacLennan (1965) reminds us 


that a co-therapist may weary of his colleague's involvement with a pa- 
eee 


i s i Le if. 
Counselor and Associate Professor, San F Tancisco State College, San Francisco, Cal 
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tient during group sessions. Solomon et al. (1953) comment tiai i may 
be difficult for co-therapists to separate their intragroup behavior from 
their extragroup encounters and they may displace strain between them- 
selves onto patients. — 

Consideration of some intertherapist events may suggest principles 
Which can serve as guides for co-therapists. Hopefully, no tlreiapist pa 
principles to displace his ability to be spontaneous, ie. t A “al 
with his partner, but in moments when a co-therapist must ma è in : 
sions vis-à-vis his colleague, it is unrealistic to rely entirely on eye iot 
or to hope that private conferences will always resolve prior and antici- 
pate future predicaments. 


DEVELOPING THEIR RELATIONSHIP 


At the group's first meeting several administrative matters had K 
settled. Announcements had to be made about time and place, pap 1 
needed to be distributed, and a roll had to be taken. One D hog 
to “fade into the background” and left the other to take eae ota 
became quietly furious and carried out the tasks in an aloof and ¢ 
tarian manner. cS 

One leader in the group was so supportive of group lege aS 
Ne interfered with his colleague’s attempts to probe behin falls felt 
The group favored the supportive leader and the other one finally 
defeated and r reated. i 
Once a i Tees involved in telling the BOM peal Pole 
introspective work he had done during the week seers = fession but 
the group. It was inappropriate for him to indulge in a a offering, 

is co-leader was moved by the poignancy of his oe ati and tender 
which he was hearing for the first time, and felt protec a 
toward him 


Each co-therapist might have reacted See: One he mabe 
Sood-naturedly done the administrative work; the oe ate aaa 
ten angry openly; and the third might have stopped ha xe a 
alternatives suggest the question: How does cach ther e fs pare 
Other? One approach to appraising intertherapist paa mhian 
“ome important ingredients in the development of a go 
tonship. = à 

As A work together, they discover how ia aire eran 
Sroup and the behaviors arouse a host of feelings. Whet i sien 
cries provoke criticism, anger, frustration, scorn, and sorrow or a 
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cepted with understanding depends upon the maturity of the two part- 
ners. As they become aware of their effects upon each other, they need fp 
develop a kind of mutuality whereby each learns how to deal with his 
emotional reactions in the knowledge that his partner is sharing silently 
in the process, Finally, as they proceed with their work, confidence must 
develop that they are learning together to accommodate each to the 
other as he is in the present and as he is 


“becoming.” 
Another requirement of 


a functioning co-therapy relationship is that 
each therapist be Open to an honest exch 
group members and the movement of the 
of openness in each therapist is not a 
organization but also of his p 


Ns individual 

ange of ideas about individua 

- ” vgy ee 

Sroup as a whole. The degre 

x br 8 ‘ hic 
function only of his own psych 


ay ; z 3 ` -espect 
artner’s readiness to consider with respe 
whatever he offers, Some therapists 


they are eager to explore all the 
ceive. If either ther 


are stimulating to work with because 
possibilities the two workers can con- 
apist functions in a closed system, he dampens the 
enthusiasm of his colleague and thereby interferes with the process of 
giving to and taking trom each other, 
each can maintain a feeling of * 
tionship with his Partner, 


. F thereby 
which is the only means where) 
ali ” r is rela- 
‘aliveness about his work and his rel 


The “WE” Feeling 


l When two therapists decide to work together (or are required to as 
ina indi- 
à ‘in. program), they enter the group initially as separate ma 
vid ua ls regardless of how friendly they are with one another. As they 
articipa in a exc A i l 
p "ticipate in and exchange views about the group, they begin to be 
aware of special problems anq to discuss w 
healthy res bins tye i f 
: a hy respect for each other exists, this joint activity eases them into the 
rs se a: ie » ali Size y a 2 

st p rasy of a “we feeling, This first phase may be expressed as, * Gome 
on, let's go. We're in this t 


a H i 
À gether, you know.” Their focus is on th 
problems in the 8roup, and their attit 


that each is not alone. The next ph 


ays of dealing with them. If a 


; -ance 
ude is one of mutual reassuranc 
cg i gati ing 
ase in developing the “we” feeling 


l a and almost 1M perceptibly as the two therapist 
begin to appreciate each other's strengths 


“both” perceive the effect each one’s intery, 
movement. In this phase a bond may de 
ing of sharing together in the 8TOUD'S progress. While the focus of the! 


activity is still on helping the Stroup, added to their initial feeling °! 
joint responsibility can be feelings of I 1i 


evolves more gradually 
ey 
and weaknesses and as they 


z ip's 
€ntions have on the grot r 
R 5 eh 

velop which gives them the fe 


Fide and—yes—possessiveness- 
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the therapists become friends, if they develop a rhythm in their work, 
there evolves a sense of “we-ness": as each therapist experiences the 
§roup he senses his partnership with his co-therapist. Finally, if they are 
able to develop this “we-ness,” it reflects in their interaction in the 
group; feeling neither separation from one another nor an alliance with 
each other apart from the group, they interact openly and easily. 

e The question is posed again: How do co-therapists affect each other? 
The answers stem from two criteria against which all intertherapist 
events can be tested: (1) is each individual growing by virtue of the rela- 
“onship? and (2) is the relationship between the co-therapists deepening 


in r Si sud 
both emotional content and understanding? 


WORKING TOGETHER IN THE GROUP 
Pe A 3 
he Context of the Relationship 


Since both leaders have contracted to help a group of patients, they 
ay take it for granted that the group “comes first” and is all that 
matters.” They may assume that intertherapist interaction in the group 
val be minimal and characterized by objectivity, analytic comprehen- 
n, and good-humored acceptance. However, while there may be few 
a “covert” transactions 


Intertherapist transactions in the group, 
ally 


In varying degree whenever one therapist communicates verb 
or b § ó ; ed a 

nonverbally. Until their relationship is well established, the speaking 
colleague,” wonders 


Occur 


theranjer ue i ; 
_ {plist usually senses his partner's presence “as a ¢ 
about the therapist, and 


“rightness” of his repsonse in the eyes of his co- 
“is doing. 


Opes his co-therapist knows what he (the speaking therapist) 

a listening therapist, in turn, may understand his partner's sta 
le to pick up the meaning, may 
e direction of the group, or may 
a therapist communi- 


atements 


and concur, 


as may be puzzled and strugg 
Is, 


Agri z 3 . 
$ Sree and consider ways to change th 
eco x . A ie 

me bored, annoyed, frustrated, etc. Sometimes 
ca i : : R = 
ates these thoughts and feelings to his co-therapist with gestures. At 
Other relative to his partner. These 


mes neither knows “where he is” ; 
ork of therapist-to- 


'ntertherapist ties exist within the larger framew 
member connections. Co-therapists, therefore, are faced with an intricate 
network of interactions: (1) each therapist to the other therapist, (2) each 
therapist to each member and to the group as à whole, (3) each thera- 
Pist as to each member and to the group 


“one partner of a couple” 
apists and to other members. 


as a whole. ; . 
hole, and (4) each member to the ther 
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This network of interactions may be symbolized as follows: 


My.» <——> My» 
T, <—_> T, : 
T, <—> Mın Tə <——> Min My... <— > G 

1 
T; <—> G T: <— >G 


T,(T2) <—> Mın T(T:,) <—> Min 
T,(T2) <——>G T.(T;) <——>G 


where: 
Tı = Therapist #1 
T = Therapist #2 
M,., = Each member in a group of n size 
T,(T2) = Therapist #1 as one partner in the couple 
T2(T,) = Therapist #2 as one partner in the couple 
G= Group 
<—-> = Interacts 


When one imagines the behavior 
overt acts) of these transactions, one 
the interaction potential in the grou 
each therapist has for useful interve 


al content (thoughts, feelings, aa 
begins to realize the complexities a 
1p as well as the variety of choice 
ntions. 


Loyalty 


When one therap’ 
ately with two decisions: 


co-leader saw that the group was immobili 
ment about the pressure and the grou 
The group rallied and finally decided it 


i : um- 
Once a member sneeringly berated other members for doing a n 


j 


N 
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ber of things: “sugar-coating” what they said, playing therapist with 
cach other, etc. One of the leaders interrupted him and said he was 
getting angrier by the minute. Then he accused the member of not giv- 
Ing the group credit, of interfering with the group's movement, etc. 
Rather quickly, the co-leader stopped his colleague by asking the latter 
if he was disappointed. His reply of “yes” was followed by a heavy silence, 
which was broken when a member responded to the member who had 
been critical and the group followed. 

During one session several members became angry at a leader whom 
they perceived had interrupted the group’s discussion. As each person 
expressed his anger, he immediately redirected his energy toward some- 
one else in the group. Within ten minutes seven or eight members were 
pabroiled in a noisy confusion of anger and pain. By this time the 
eader who had been attacked was paralyzed with anxiety. He looked at 
the clock, which showed that only a few minutes remained in the hour, 
and pushed his chair back as though to stop the group action. His col- 
Sten el ne ele bee eae nnd ogee 
$ ) r without reference to the initial targ 
anger until the tension among the members had eased. 


Each of these transaction units presents an engagement between 
therapists, In the first illustration the co-therapist does not offer his sup- 
Port; in the second, he literally stops his colleague; and in the third, 
®vertly he ignores him. At first glance it may appear that the co-leader 
"as loyal to the group., The first episode suggests this most clearly. In 
a second and third episodes it is more evident that he was loyal to 

oth: he Stopped the attack on the member but did not encourage the 
lg explore their reactions to his colleague; and he held his col- 
“aguc to the anxiety-provoking scene, yet kept attention away from him. 

Obviously other reactions were possible. In the last two incidents 
Sng might have suggested that the group explore their feelings toward 
o But if it is clear that ones partner, at that a eee 
itel the probable hostility and disappointment of tig group: 3 

~Y Conceivable that one will feel protective and will try to do some 
Hiig which has some therapeutic merit for the group even though it 
oes not focus on the significant issue. , 
When, out of loyalty to the group and/or his partner, a coaberapie 
ea with his colleague, he risks arousing @ host of eR a 
Ealen ta both himself and the other: self-doubt, pp ka oe 
ens , tumiliation, anger, or gratitude. How. a co-therapis 
€xperienced by the partner will depend, in part, upon the depth and 


int 
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breadth of their relationship. To the extent th 
that his colleague is aware of the p 
can be acknowledged and 


at each partner knows 
artner’s problems, the interventions 
accepted. Furthermore, the motive for the = 
tervention is not misperceived: it is seen as loyalty. And, to complete th 
circular pattern, to the extent that each ther 


n a - is 
apist perceives the form h 
partner's loyalty takes, he can function coop 


eratively as a co-leader. 
Dependency and Inde pendency 


š y st re- 
When co-leaders are involved with the group, though each mus 


tain an independence of his colleague, he must also recognize his p 
pendence upon him. His independence manifests itself in two Ey: = 
if he is the main actor involved in the group's theme, he feels free to . 
his own feelings and thoughts prompt his actions; and (2) if his partne 
is the main actor he couples his awareness of the 
role with an evaluation of the 
group. Conversely, 


theme and his partner's 
ness to the movement of che 
apist is actively engaged with he 
pon his partner 
P should the 
ant content. Co-ther 


the other works. On q 
more energy from 
the latter the ther 


ir appropriate 
when one ther 
group, he is dependent u 
both him and the grou 
tention to reley 
relax while 


to be alert enough to help 
Y get off the track by redirecting a 
apy does not permit one therapist 2 
le contrary, co-therapy may aes 
therapists than ® one-therapist group situation d 
apist does not run too great a risk of being cine g 
ness or mist & co-therapy situation, inattentive 
ness and errors arent. Another kin 

therapist 
and needs t 


for inattentive akes, but in 
become app d of dependency “ee 
umes occurs in is temporarily immobilized “i 
he partner to carry the group. Hope 
accepted by both workers. 

in other ways. E 
and when one is 
ness and/or 
will be no o 


even thou 
the events which occurred 


Which one 
pression, ete, 
fully, such human fallibility is 

Dependency manifests itself 
“presence” of his colle 


anxiety, de 


ach depends upon the 
ague, 
alone 
acutely aware that there 


jointly afterwards, [or 


A feel 
absent, the other may iS 
loneliness or y 


} ith 
ne to re-live 

gh one thera 
Counting the ex 
ared it together, 


varying degrees of bc pe 

esate ras) 
this experience W i 
i . - abou 
Pist tells his partner a 


` ý same as 
Perience is not the sam 


» re 
reviewing it after having sh 


The Need for Gratification 


z A R ; one 
Usually leaders are perceived differently by the group. Sometimes O! 


i a S a and 
is seen as aloof and intelle 1€ other is seen as warm 


ctual while q] 
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a One may be seen as ageressive: the other, as supportive. Some- 
an Ane ean castani ane held by the entire group; some- 
metiers ara feat vary with the history of the group and among the 
titanate a k ! rig paeprions are accurate to some degree, for it is 
ae sess wether two therapists of the same emotional organization 
aches to people are attracted to each other enough to want to 
work together, äi 
ime ee ae accompanied by positive and negative feelings 
BO de bak a e in a typology of the “good guy” on the “bad 
sadit Muster Anaa become aware of these group reactions, though 
therapist, it a ss to remain in the detadied role of the 
the “bad oni ae possible that the “good guy” will feel pleased and 
hile sin ha Mi : ne hurt. Each therapist must then deal not only with 
Thus il Be also with those of his colleague. 
tion, If pa as need to be in touch with ome desire for gratifica- 
renee ane on ardal needs are too great, competition develops for the 
deveiis. : eae pi the group; which makes it difficult for them to 
7 P a plan for dealing with member transferences. 
teen ae grati teanen needs is of particular importance in a 
Variety of csi ion for two reasons: (1) group members attempt in a 
(2) group Seagate ana not so sübtle baz sales separate the therapists; and 
Not be denied ne: toeaeh rapist are visible to both and therefore can- 
Pits end i or ignored. Whether co-therapists deal together with these 
ow they deal with them depends upon their relationship. 
I ' A 
Nlerventions by the Two Therapists 
of ce which ee theta pasts make generally determine the flow 
$ in each group session. When therapists are compatible, the 


Intery, ; 

& s i ; 

by u ntions of each are natural outgrowths of the material stimulated 

1€ other, tk à : age 
ENS K r ; are re- 

Solved e rhythm in the group is smooth, and themes 

are usually several aspects to 


Durine 
r Ing 
st may be aware of 


an event in the group there 


Which : 
che ee nee 
ither ther apist may respond and each therapi 


all of : 
these aspects. For example, consider the following situation: 


a group are encouraged 
each other. After they 
be myself’ —the 


Ah 
u © i or apa $ 
to conf usband and wife who are participants 1n 
lave ș ront each other about what they want from 
Spoken in abstract terms—'I want you to let me 
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wife is urged to be more specific. She begins to recount in detail a ha 
episode and is cut off in the middle by her husband who waves his han 
and says summarily, “Yea, yea, okay, so get to the point.” The wife stops, 
her face flushes, and tears come to her eyes. 


A therapist may make one of at least four statements: (1) Let the tears 
and the feelings with them come. (2) What's behind the tears? (3) Why 
have you stopped your wife? and (4) I wonder if any of you in the group 
is reacting to Mary and John right now, 

Which statement the therapist makes will stem from both his in- 
tellectual judgment and his emotional disposition at the moment he wit- 
nesses this event. In a long term, on-going, closed group, all of these 
levels of intervention are probably appropriate at some moment. But in 
a given moment, which one is best in light of the group’s history, the 
degree of movement of the couple toward each other, and the intra- 
psychic state of the husband and wife presents an intricate problem. The 
only way co-therapists can resolve such a problem is by subjecting them- 


selves to continual discussions meeting-by-meeting and agreeing upon 
a set of priorities, 


: . in- 
and tactics are not simply an i 
ere are certain areas which one or both therapists 


. P 

- Or one therapist may $a 
a i is o 
it feels right to me’,” and n 
: i sfies 

duce a rationale which satisfe 


€chniqu 
chodrama, etc, 


priate by the other, what 
therapists can agree, like parents, 


oo 
~I 
Gt 
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PP =i eae der aial to ue group. If tension exists between 
Satay are : — usually sense it and as a group react with an 
aa ae peata “6 movement. Furthermore, since members, in gen- 
esis yaar aaea which help them avoid confronting and 
‘hae ve. dee — penvean persons, it i beneficial to them to see 
and, in spite ae 4 rage and still like an respect one another 
Thus, disagreeme ge deta, Tone ty atie SST tagerhet, 
bee to ee a nts rept the leaders may serve as models for mem- 
clouded iy. saver hy + agen ae the group. However, this conclusion is 
When 2 5 a Tonuiderusns 

i signaling ba eae auth the direction his partner has set, he 
to the en esate I oa t think what you said is appropriate 
couraged to oils = group. Members, on the other hand, are en- 
through Bath y br lout reservations, initially at least, and only 
What materii Era mn Es group over a period of time do they learn 

s “appropriate” in terms of individual and group move- 
his col- 


ment. T} 
» The stion “ari . 

question arises whether, if one therapist “corrects” 
hen they 


league. wi 
ity will members perceive that they risk being “corrected” w 
A n 

ieee a deals with the way in which therapists speak to each 

Strong mooni . are undoubtedly moment when a therapist has 

that he is folati Ta to his partner's intervention, bor tli extent 

defore the eR mature, he knows how to deal with his disagreement 
gs become too strong or he is able to control the feelings. 


hus 

i » Whe g 

fact n one speaks to another, his tone 1s likely to sound matter of 
on the other hand, that 


and une ; 
emotional. Members may assume, 
way to communicate 


Stron è 

& feelings exis 

them is į ngs exist but conclude that the “proper” 
ir ý 

, a stance which they may 


a ; ‘ A 
then n evenly and mannerly fashion, 
ess their feelings 


filly ta themselves. If, however, therapists expr 
Ti ae may become paralyzed by anxiety. 
NE chee ite to interrupting one’s colleague and the tone of the stati: 
ere is the problem of the direction of the interruption. Consider 


t 
he following example: 


me 


A 

half es in a group was struggling to talk with a young boy 

were ome ot ae boy was very kind and gentle. The man’s first reactions 

ey continue ‘ees irritability, and a touch of anger. But as the 

came to his lige g the man’s face began to flush and finally tears 
s eyes. Abruptly one leader intervened. “Jim, I don’t under- 
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‘ , , 7 's go- 
stand you. First youre angry and now you're about to cry. What's gi 
ing on?” Jim immediately blocked. 


The co-therapist had several alternatives: 


(1) to remain quiet; (2) to 
say, “Oh, Frank (the other therap 


ist), I think Jim should just go ahead 
and let whatever feelings he is having come and tell us about them”: (3) 


“ > a “ r r 
to say, “Jim, what happened to your feelings?” or (4) to say, “I wonde 
how members in the group are reacting to what Frank just did?" , 

s Ir 
PISts get to know one another through the 


or 
they can work out a System agreeable to both | 


handling their disagreements, They may agree to let each one handle 


. . -k out 
himself in any manner w ontaneously or they may work ot 
various styles of “correcting” one another. 


Another situation which js delicate 


hich comes spi 


for both the interpersonal rela- 
ment of the group occurs when 
therapist A is actively f group while therapist B 18: pas 
sive. As long as Material į ell, there is no need for therapist = 
to become involved 


5 : A > es 
- But suppose therapist A runs into a snagr i 
therapist B bail him oup Sometimes a therapist becomes anxious if he i 


ach therapist always rescues his 
me dependent upon the 
umstances. Or if members 
Ps his Partner but does not always 
an alliance between the therapists which 
P as something entirely apart from the 


therapists to do the 


same for t 
notice that e 


ach therapist aly 
help the members, they m 
clearly defines their re] 
§Toup’s operation, 
each other 
sary. 


vays hel 
ay feel 
ationshi 


Conflict between Therapistsı 


The orthodox view 


of the therapist's 
his own needs and feeli 


1 Conflicts here refer to personality conflicts as OPposed to the kind of disagree 
ments discussed under Interventions. 
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tioners are scrutinizing this traditional model.? In both individual and 
group therapy, a question is being asked: How human may the therapist 
be while he is treating the patient? When co-therapists are working in a 
Stroup, the question becomes: How human may the therapists be “as a 
couple?” 

The first point to consider is what effect a confrontation between 
therapists has upon the group. If members expect co-therapists to engage 
with each other in ways similar to member-member interactions, the 
effect may be different than if therapist-therapist engagements occur un- 
expectedly. Second, If members witness inter-therapist conflicts, do the 
therapists lose their image as “experts” and as symbols of security? Third, 
Can co-therapists trust the group? If the two therapists agree to bring up 
the conflict in the group but do not then use what the members tell 
them, does this set the members back in their own development; i.e., is 
the disrespect which many of them felt from authority figures during 
early childhood reinforced? Finally, If the co-therapists put the matter 
to the Sroup, can each depend upon his colleague to participate fully in 
the discussion? If one therapist withdraws, the conflict remains and is 
aggravated by the unsuccessful attempt at resolution. 

. In conclusion, co-therapists need to consider two points in determin- 

ne tie to which they bring their own conflicts to the group: (1) 
tonal states of the members, and (2) the probable effects on the 

Stoup of bringing up different kinds of conflicts; i.e, it may be useful 

tg group help resolve some conflicts but devastating for it to 
al with others.3 


THE PRIVATE CONFERENCE 


ers should take place immediately after each al 
facilitat ° uie FEACUONA of the leaders are fresh. The discussion wi ba 
to ii greatly if a tape recording of the meeting is available in orde 
Prevent disagreements about what was said, when, by whom, and how. 
i Boner principle determines the fruitfulness of these conferences: 


: : ichi i thor 
Dr, Richard Miller, of the University of Michigan, has described to ae 


i * 
thereon ot working which he and his partner have ease. KIE cans aen on 
own Sa 2 procedure whereby both therapists are as open in the group 
3] pris as they expect members to be with each other. —— B 
“T believe the criterion of “effect” is more useful than one of “type (neurotic, 


tacti ae 
ical) as proposed by Hulse et al. (1956). 
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the relationship is the vehicle for cornminiaiting the message. jra 
the establishment of an emotional relationship between rog uea 
must take priority over their discussion of theoretical issues; ago a 
may act on this principle in three ways: (1) by helping ne wap idle 
with feelings they are experiencing immediately following the gri 

sion; (2) by talking about the feelings they h 
ing the group session; and (3) by 
emotional organization which determ 


r dur- 
ad toward one another d he 

. ith t 
recognizing and working with 
napi; AAA 3 sition. 
ines each one’s intellectual posi 


r both 
P ing j session, it j n for one or 
ollowing a group session, it is not uncommon f 


therapists to be excited, angry, sorrowful, depressed, dissatisfied, ae 
hausted. Earlier it was Suggested that it is not a simple matter to ¢ iad 
mine where to direct one’s loyalties while working in the group. a 
the private conference, however, loyalty should be directed clearly eee j 
one’s co-therapist. This does not mean that one cannot be critical 0 p 
partner’s actions, It means criticism needs to be dealt with much = 
therapist deals with it while working with a patient: in a manner W on 
does not destroy the relationship between them. Following is an example: 

During one session I ar 
of my arrival, Soon, sever 
the group and left out. 
said, “I'm feelin 
voiced an 


rived very la 
al members w 
They were 
g left out, too.” 


ice 
te, and the group took no ie 
ere talking about feeling = I 
verbalizing exactly my pee 
Immediately, a number of men 


riences 
an accumulation of feelings from ee we 
we had had in earlier Meetings). I became cold and hostile and too ee 
the whole Sroup. Throughout p Y Co-therapist was silent. Finally, © 
member made 


a statement which 
is there anything you ¢ 


a “ ouise, 
permitted my partner to say, “L 
feel more a Part of the 


g e 
1 will help Marilyn and others ene 
; Louise got Up, saying, “I think it w nge- 
be better if we all sat in a circle inside the Space created by the arra a 
ment of these tables rather than all Of us sitting behind the table nf 
(The room was a typical seminar classroom in which the tables ce 
arranged in a horseshoe pattern), During the remaining few minutes Ji 
the session, the members expressed their greater comfort, and immet 


à z : a 
ately following the meeting I felt elated because we had closed on 
good note. 


During our two-hour con 
criticize my actions. He ky 
wrong things I had done and una 


an do whic 
group?” 


i r id not 
ference alter the session my partner did 


and unaware of all dl 
ble to talk about my behavior. We d 
nds of Strengths I had exhibited cone 
how useful these strengths woul É ever work with a 
i h kept me from feeling Saal 
elationship remained firm @ 
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i Reach ba my Eae Another time when I was tense 
g: Gere aE A A in 

recorder for our i akg im: ae ing y ee re 
calate paint pot hee peo all that ha been said during a par- 
e bed Bak a ange between me and a group member. By the 
ea aes Ge Sae Thig recording, I was relaxed. Again, what I had 
ied oa fre sy eg in the group, but our relationship was still 

a e were able to discuss my actions. 


E on hee = piqued therapist to set aside his own feelings in order 
— ech i = m of course, the question arises: who gets to 
enset á plows therapists are quereenating at the Sanne time; they 
theory nee one sai he point is that no amount of discussion about 
benten tie en ide l be effective unless there is an emotional bond 
each respects and E Eee By emotional bond, 1 mean a feeling that 
aware of ame poe sas other as a human being and that each is 
It is common for is so F A 

A N E ioe ou t ierapists to dave their conterence to an 
e pei ! pa ements wih particular members in the group 
(Mes M). If Ae Saaran poeno involvements with other members 
the usual ens T Geaa — eruan wo ee ge tiowever, piis 
they neglect tes gfe a ge and ges in individual members, 
their fies 5 : k nanan a yeas shane of the group: namely, 
ings wide ie d =y other (I q ry Tt they can discuss these feel- 
each affects the ie l "ppa mi hey wE Renee aware of e 
diie Wowk, fy the on and thus aveid misinter preting reactions to each 
therapist ti e group ‘aed during their conterencs, It is easy for a 
tions, assume that his partner 1s impatient with certain interven- 

On the other hand, 
ant that this be 
ue said to me 
next session 
ghtened 


and th te a raiat : 
; d it is a relief to learn that he is wrong. 
if one therapist is x : wrong 
cleared apist is angry during the session, 1t 1s import 
leare ee 
regardi up in order that they may proceed. As one colleag 
ardı ar A mi à E 
Yia ng her own co-therapist, “I just couldn’t go into the 
nou i i . . . . . 
i t telling him how angry I was with him and getting it stral 
it between us.” 
Se p . 
weak cond, each therapist can become aware of the other’s strengths and 
aknesses = : 
aknesses and each can know that the other knows. It 1s not enough 


that e: 
hin, a h therapist, from his observations of his partner, comes to know 
i ith a partner comes about to the 


ase and comfort in working w 
As they are able 


degree ; š 
8 that each knows that the other knows him. 


to explore aaa 
plore together areas in which each exhibits strengths or weaknesses, 
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— his 
it is possible for three things to occur: (1) each therapist can help 
colleague become stronger 
€ach can learn how 
(3) each can learn t 


9 
aK g ader; (2) 
and thereby more competent as a le j 


-; and 
: sae ae other; 
to use his strengths to complement tl 


ust 
k ‘when one m 
© tolerate those intense moments when 


devote himself to the group e 


-tner is 
s is partner 
ven though he is aware that his pi 
immobilized 


‘ is colleague 
: . ` his colles 
and his partner can learn to accept the choice h 


makes because the material is useful to the group. 


tis = aan establish 
Third, each leader can grow as a person if both can e 


P lty- 
; z 5 : ee ae BE of loya 
kind of relationship described, Perhaps this is another kind o 
There is loyalty to the 


the 


è der t 
group and loyalty to one’s partner 1 a 
effect a good working relationship, but there is also a third kind: 7 both 
mitment to oneself and to another person which involves helping 
grow as human beings, If ; 
co-leadership experience offers not only to become a better therap 
to grow as a total person, it 4 
(and strong enough) to he 


‘tunity 4 
4 > Hye yortuni 
t therapist wants to use the opi ist but 


gh 
x enerous enous 
is only decent that he be generous 


Ip his partner 
When co-therapists talk with 
time, however, 


to do the same. 


. ir con 
each other during their soi 
8 a “therapy 


ference 
they must guard 


against looking upon it as 
hour” during which intr 


sa Jti 
> À That is: 1 
apsychic phenomena are explored. That and 
one thing for co-therapists to explore how they affect cach other fer 
how to become more effective 


r : Sie er 
as a working team, and quite anoth 


5 help 
they affect each other as they do. It does not be- 
the working relationship for s 


them to discuss “why” 


“ z i 
therapist A to know that certain of h 


i ; w such 
haviors remind therapist B of the latter's father. Better that SY 
intrapsychic material be pursued with one’s analyst 
Even if each therapist admits to neurotic reactions there still remat” 
é , h 


the problem of learning to accommodate 
quickly, for a practical reason: they 
tomorrow, and next week. Simil 


„ather 
to each other, and rat 


i 7 P today» 
must meet with their group 
ar 


aii 
: work through ne 
rotic problems, they still face th 

way to handle this requirement js n the questions: What does 
and does not go on between us while We are in the group which helps 


e do to become mor 
team? Naturally, as the therapists answer thi 


or hinders progress? What can w ia a i 
i à “Se questions, each one will 

reveal many facets of his “inner being,” and 

tact, and kindness for each therapist to be 

that part of his partner's self which the l 


iti f So. a a t, 
It is an exercise in judgmen 
“UNintrusive 


5 f 
and respectful © 
atter chooses 


to keep private 
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CONCLUSION 


This paper focuses on the essence of the co-therapy situation: the rela- 
tionship between the therapists. It delineates areas of contact between the 
therapists and specifies operationally those behaviors necessary to uke 
development of trust, that quality considered by practitioners as essential 
to a good working relationship (Rabin, 1967). The discussion is offered 
in the spirit of Birdwhistell’s (1963) statement regarding the teaching of 
group therapy: “... unless techniques are developed . . . the field will be 
restricted to ‘natural’ therapists who brilliantly perform therapeutic exer- 
cises which are non-repeatable by less gifted colleagues.” 

The model of intertherapist interaction presented here offers the op- 
portunity for a deeply personal relationship. It demands a heavy invest- 
ment of both time and energy and an emotional commitment which can 
be exhausting, rewarding, and fun. 
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The YEAR 1968 Has BEF, 


" : ear of 

ew York Times, “the year i 

the group”; and indeed it would now be possible to spend every weekend, 
he year in some “en 


3 ity of 
many the cultish quality 


are not adequately defined, 
accepted by the group leaders E 
afeguarding of participants, ane 
vhich leaders should possess are 
(10) points out in his al 
of group Psychotherapy at the “Diamond” anni- 
versary of the Ameri 


Perience and the s: 


: a 
Bice >Y in the Future be incorporated on 2 
more solid basis into t i ed theory and maak The 


w 
ts who participate and on 
enforced, While the professional lite 


e ferment in the field caused by this 


i i indicate 
Toup impact, it does indic 


Proaches to group psychotherapy: 


Sa number of these 


: ` inter: 
new techniques in an ir 


382 
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Different time arrangements have become a focus of interest for group 
Psychotherapists. Questions are being raised about whether it is more 
effective to have time-limited sessions or extended sessions and whether 
Sessions should be grouped together in weekends, week-long institutes, or 
€parated in the traditional once or twice a week arrangements. There are 
aS yet no hard data. However, several experts discuss a paper by Stoller 
(307) on this subject (Spotnitz [302], Parloff [238], Bach [17], Anthony 
[9)) in the April issue of the International Journal of Group Psychother- 
apy. Lewis (186) examines the effect of nine-hour sessions on the par- 
Ncipants’ perceptions of themselves and others. Neto (225) and Weigel 
(335) both find no difference in reactions of participants in different 
arrangements, Mintz (216) describes phases in marathons: initial anxiety, 
meen through guilt to more intimate relationships with open expres- 
ony 2: hostility and dependency, the need for love and the fear of rejec- 
bias to ultimate separation anxiety—a sequence which resembles that of 
‘ny other type of group. In essence, whether groups last an hour or day or 
oad they tend to go through the same maneuvers of beginning, middle 
Phase, and termination. The effect of fatigue and the sense of timeless- 
~~ which the marathon provides as against the pressure of time-limited 
lide are matters for consideration. Fagan et al. (89) describe three 
ca a marathi, Casriel and Deitch (48) and Koyan (169) point out 
wer marathons it is very important for the therapist to pain 
This E member of the group and to be involved like other members. 
i BIS rases the question, still in dispute, of the role of the leader. In 
analytic work, the therapist attempts to reduce to a minimum the arousal 
Schwa Pression of his emotional problems: and paT MAEA 
in sate a Wolp (279) state that the therapist should aia a e rs 
the a work, the spontaneity angl. genuineness of the kenir — 
tral seca 1s seen as therapeutically important (Mullan, psi 
the q ing 1s how intrapsychic change actually takes place a 
: e E cooker effect of intensity is important. Den amp ee 
fie, ae himself to this point. Day and Semrad (70), eS eet 
group nd Sapir (270) all examine differences between proce gr hee 
j Psychotherapy. Fiebert (91) describes sensitivity training and Heat 
a ical (141) group psychotherapy as practiced at the Tavistock Clinig. 
on Sroups are being utilized to extend the maa SE 
VR and frank with others and to sustain a grea a et eaters 

‘cy of emotionality. Schwartz (280) and Mendell (212) 
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themselves to this use of group inter, 


joyed 
sic ct can be enjoy 
nudity facilitates frankness and that physical contact ca a 
7) describes exercis 
without sexual involvement. Gazda (106, 107) describes exer 
ing with specific problems and for r 


aer (130) 
itions è ; seful. Haer ( 
attempts to set some conditions for groups to be us 


‘son (339) 
: ; j =, Wilson (° 
examines the expression of anger in groups. Berne (27) and 
discuss the applications of tr 


ansactional analysis. He use of 

As predicted, there are increasingly frequent reports ot "IN, Lie- 
behavior conditioning in Sroups (Clement [55], Gazda piege Eiaa 
berman [188]. Solomon, et al, [500], Smith and Young ar aan 
[321], Blank [31], Carrera and Cohen [45], Paul (210]), and eats vuets 
find this method useful in the reduction of test anxiety with nea (1) 
(Cohen [57], Neuman [226], Suinn [309]). Kutash (172) and Abe 5o oe 
both discuss the differences between education and therapy. Abelsot 
cludes that the primary difference 
interested in the us 
Laqueur [178}). 

Scheidlinger (274) 
sixties, MacLennan 
Roche Reports con 
profession 


indri 30) asserts that 
action. Bindrim (30) assert 


ils (151 
elaxing group members. Ingils (15 ) 


iters are 
is i initi Several writers < 
's In goal definition. Several w 


is i Hicks [M13] 
€ of systems analysis in group treatment ( 


qang in the 

surveys the practice of group psychotherapy nd the 
j E - 1967, a 

and Levy (203) review the literature for 1967, 

tinue to provide 


` j at 
e sentations ić 
brief abstracts of presentat 
al meetings (60, 82, 97, 125 


» 144, 219, 229, 285, 290, 326). 


METHODS AND TECHNIQUES 


A number of Papers de 
Several authors describe t 
ning Sroups. Solomon et 
of Sroups for treatment, 


al with technical 
he deve 
al. (300) 
Greving 


th 
aspects of group on pon 
lopment of group programs and cust 
and Lieberman (188) discuss the pi an 
et al. (122) describe group intake pon 
Outpatient clinic, Haythorn (139) and Pollock (249) discuss patient ya 
tion. Kew (158) emphasizes the need for expertise on the part of í Ja- 
responsible for 5roup programs, Gray (120) analyzes the influence E ie 
tient preparation on group functioning, Shelly and Stedry (287) wal 


i se O 
sign of a group, and Sweeney and Drage (310) the initiation phase he 
group orientation, Paradise (237) d 


iscusses the factor of timing in t 
addition of new members, 

Individual and STOUD resistances 
berg and Abbott (84) describe the m 
group. Lathrop (179) 


ion. Eisen- 
continue to attract attention. in the 
izer in 
anagement of the monopolize! ups 
a . : . . rtive grour” 
1S concerned with acting out in supportive g? # 


The Group Psychotherapy Literature 385 


Ormont (231) relates group resistances to the group contract. Lindinger 
(191) discusses the termination of a resistance. Scheidlinger (272) examines 
he concept of regression as an intrinsic factor in all human groups, dis- 
cusses the opportunities for working through in the group, and develops 
five categories of major group influence. Spotnitz (303) and Heigl-Evers 
= a (142) are concerned with aggression in the group. Rosenthal (261) 
maintains that interpretation is secondary to the emotional reenactment 
of primary relationships in the group. Kadis and Winick (155) have an 
interesting discussion on fees in group therapy. Kirtley and Sacks (160) 
describe reactions to the death of a group member, and Ludwig and 
Marx (197) examine the strategies through which chronic schizophrenics 
deal with each other. Several therapists discuss aspects of the use of co- 
therapists (Brayboy and Marks [39], Lai et al. [175], Hays (138]). 


Audio-Visual Materials 


“on isa growing interest in the use of videotape and closed — 
ila for immediate feedback in group therapy, psychodrama, E 
fiela ing (Wilmer [338], Rogers [258], Vogeler and Greenberg [328], a - 
Thue oe [118], Finney [93], Danet [65], Czajkoski [64], Berger Pe) 
diverted D Berzon (28) reports the use of taped programs for pe - 
effect és Sr OUps: Danet (66), Hurvitz (150), and Lubin (196) debate the 
(288 bi the viewing audience of a psychotherapy group led by Shostrom 
» 289) on commercial TV. 


Milen Bars , 
on Setting—Community Mental Health 


ane kaka professionals and nonprofessionals in mental health and _ 
si uman services, crisis management, and time-limited treatmen 
j to have become the hallmark of the community mental health 
“PProach due to the demand for more economical and effective use of 


power. The use of groups is essential to this field. Peck (243) em- 


Plz this point, and Scheidlinger (275) outlines a system for categoriz- 
ltation. Macht et al. 


A do Sroups and for teaching them through consuitat me 
V9) also discuss consultation, and Gendlin (108) examines the re 

ship between psychotherapy and community psychology. Dellarossa (71) 
Writes of the varieties of opportunities for training and research offered 
7 Sroups in treatment centers. Sager (268) comments on the importance 


Of gy ' F 
Sroups in the reduction of alienation. ; m 
E relatively large number of papers report on the use of group 
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-s describe the differ- 
residential and partial hospitalization. Several eae, a variety of 
eat, kinds of groups, stich ‘as waa BaP TA faria ia and Farmer 
activity groups, groups with patients and piss . oa whe m) Veltin 
E Laan SO), ay et al, a eet 95], Weymouth ga 
[325], Healey [140], Kibel [159], Reid [202]; Fiege , p [254], Pullin- 
Taintor [337], Lipton et al. [194], Kutner [173], Ric = Friedman [103})- 
ger [251], Lentchner [183], Hoxworth and Alsup [14 Jr mee group 
Schwartz (280) did not attribute any significant agp ce ate changes i 
therapy in milieu settings. Lipgar (192) reports — ot al. (210) 
movement from back wards through group treatment. M S panne were 
compared a therapeutic milieu in which all para of Re Ligh routine 
integrated and conducted within a common sao aod improve 
program in which different approaches may co-exist, anc activities 3 
ments in both settings. Howe (147) and Bedee (24) report on é 285) both 
useful therapeutic aids. Astrachan et al, (12) and Klagsbrun C pproach 
emphasize the importance of the compatibility of the Grav p ý planned 
and the institutional philosophy. Kramer (171) reports asg, Daniels 
reinforcement by the counselors as part of the therapeutic puio patient 
and Rubin (67) studied all verbal communications and oe (27) 
participation positively correlated with treatment outcome. á for all. 
found staff meetings in the presence of patients to be na 
Martin (204) reports a didactic group which nurses can conduct 
having to know eno 


son ane 

ugh dynamics to lead therapy groups. a ee 

Christ (82) describe the evolution of É rg and 

into “hall meetings” š 
Glotfelty (349) 


i b 
drawing men out of 


: : Zinbe 
and from there into group therapy. Z 
complain that the pow 


ciently 
utilized in milieu ther 


$c i suffi 
er of the peer group is ins 


(Giordano et al. [1 15], Lipkin and Daniels 
Seeman [282], Sadock et al. [ 


os ane 
266], Kramer [171]). Abrams (3), A™ rect” 
Gonzalez (7), and Baber (16 


serva 
‘i a obse 
vorkers and foster parents. A similar 
tion has been made when boarding homes are used. 
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Several paper: i = 
profesional daca ar ponme and ihe role of 
Reais foe eee tae a s in resic cotial treatment. Ehrlich (83) 
understanding of aeiy group supervision of aides focusing on the 
A oe end E ee anpar-gil et al, (2) emphasize the im- 
Batman and a ag ogists and nurses in group psychotherapy. 
‘needles TS titako pai (2 ) ma their classes for psychiatric aides on the 
ae DN 6 more concrete and relevant. Senay (284), in a day 
tithe see sexy oi , oe staff to examine their relationship to each 
The betas o the patients. 

not always ea — = a ae in all these papers but which are 
severely ditches ee are: how to create a therapeutic milieu for 
i Aeager wi in and out of the hospital; how to organize 
munity and radia pigs make the transition back into the com- 
to achieve both conti new lives without getting lost in the process; how 
süli farneain a the navel! of care betwee hospital and community and 
tent the creatior one milieu in the residential setting; to what ex- 
the emphasis ie . j a residential therapeutic milieu is compatible 
tO trait stall to OSM oa the poem to the community; how 
ips waar tence iave therapeutically in a treatment milieu, and, per- 
dislocation di Papan how the view of breakdown as an illness or as à 

ne system or as a cry for help affects treatment approach. 


with 


WORK WITH DIFFERENT AGE GROUPS 


Althou Hii 

gh it is estim: 

gh it is estimated that 10 percent of all children and youth 
adjustment which 


are ex , 
Xperiencing pr i i 
g problems in social and psychological 
are severely dis- 


could | 
nefit fr : 
iw from special attention and that 2 percent 
, 
papers on the group 


We sti 
ll find that there are relatively few 
an examina- 


treat 

atment of P 

; childr a , 

ti en. Fra j 9) r s r 

On of the nk and Zilbach (102) report that 
is in a chaotic state and 


th 

to new demands. Scheid- 
ns that the community 
the use of groups. 
great interest 


Nat there eer position reveals that the field 
linger (273), į eed to adapt present knowledge 
Mental ep aaa, Carrer? trends, maintal 
MacLennan’ i eentet is stimulating a great expansion in 
1n the use ai experience has been that while there is very iter 
Service licen both by mental health specialists and other similar 
Ned to ice s and nonprofessionals, there is a paucity of personnel 
here also a stand group process and to work 

ppears to be conflict in the minds of many professionals as 
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3 


; saith 
to whether it is preferable to work with ayoni 
i cond question is w 
oe mee aa ae pe individuals with personal problems 
P 
See have been concerned with groups for a T 
parents suffering from special problems, such as brain-damaged c P 
(Anderson [8]), foster children (Watson and Boverman [333]), ʻa ci 
retarded children (Mast [206], Landau [177]), for parents of children s 
are in hospitals (Patton et al. [239]), children with speech and wn i 
problems (Webster [334], Gregory [121]), pregnant adolescents sain Aei 
al. [38]). Several workers, however, report the use of behavior igen S 
ing in children’s groups (Carlin and Armstrong [44], Deskin [74], Cle 


f 
5 i reatment O 
ent [55] ques in the trea 


a ‘ ë 
ing some one conflict which h 
: ; : i Ap 
programs are discussed in which group therapy 


d as part of 
gram of school recreation and 


al. [189], Davis and Feinstein [ 
nificance of games, Boulanger 
dren and adolescents. Winder 
work and group therapy for tr 
and McCarthy et al, (207) 
of two-year olds and Glick 


for children is include a comprehensive therapeutic pro- 
parent/child treatment (Lilleskov e 
69]). Aronowitz (11) examines the sig 
(37) reports discussion groups for chil- 
and Tierney (341) discuss conjoint gase: 
catment of parents and children in crisis, 
report family life education groups for mothers 
with Headstart mothers. Rinn (256), 
vity group therapy, found that most 


i až inti S of 
d their opinions on description 
iagnosis. 


f 
(228) affirm the usefulness © 
peutic milieu in which work, play 


- ; ; 3 Š ras 
and the living situation are all included in the treatment plan. Zou 
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wee gin a comprehensis summer program for under- 
counseling can a f n (113) and Mezzano (213) agree that group 
while Giai Ar ai A aigrige of poorly motivated students, 
PNS Epere mgn did on find that it affected achievement. Gilbreath 
Missive a m on — Eron Peete most helpful to sub- 
hie enews sos PAC ENARE whereas. low authority groups assist 
(161) and mi TEE to improve his grades. Klapper and Todd 
Chavers (232) ai k ae a a grops in: Mospitais: O Ronke ana 
mothers, 2) and Miles (215) discuss the use of groups with unmarried 
i on eration group desensitization of phobias. Avery (15) 
ley eval, (304) a Š group psychotherapy with blind adolescents, Stan- 
ani Altier ha groups i the treatment of adolescent obesity, Sarlin 
Nash O22) os a ) rs improve the commmieatgii of deaf students, and 
po k et mec Ta for sex gditeinon in school. Several excellent 
fonli <i i seins on Tiileifamnily group psychotherapy largely 
G hd — penny arid family communication (Donner and 
Wiener am Ge [178], Leichter ress Schulman [181]; Coughlin and 
ew a E D) srunebaum and Christ (127) examine the effect of 
Be amily groups on the therapist. 
witt eae, ae few papens on the group ireament of couples 
theanviene ot ee amis althovgh in many situations this may wail! be the 
die eroun for HOME» Linden et al. (190) emphasize the opportunities in 
reality i l examining value spremi; facilitating conin aaon and 
group ie. iets (88) describes an adversary system in which the 
Kideko in pili and peony che couple inscoiflict, Blinder and 
tion, and a examine distortions 1n percepuon and communica- 
Bue = priman (79) comments on the similarities between pon 
mentat co aplan (42) and Hanson et al. (133) discuss the group treat- 
i uples where one patient is alcoholic. 

i ja are Ser ss i of work with groups 0 3 a 
(Theler ough rwo interesting papers are concerned with this popi ation 

n and Harris [312], Musto and Astrachan [223]). There 1s only one 
Paper dealing specifically with middle age (Halstead, 182). However, 


Sroups for the elderly in and out of hospital and for working on specific 
artz and Papas [281], Nevruz [227], Mac- 
Gunn (128) reports 


f college students this 


Problems 
o Dlems appear popular (Schw 
nald [198], Yalom and Terrazas [346]). However, 
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i i i the 
that in one geriatric ward, groups, while they were informative for 
staff, appeared to increase the patients’ depression. 


SPECIAL POPULAT IONS 


Addictions 


; : > ism 
Groups continue to be a choice form of treatment for alcohol 
whether alone or combined w. 


M z ji ant 
ith other therapies such as drug treatme 
and whether carried on by 


professionals or self-help groups (Fox and 
Lowe [101], Burton and Kaplan 


and Sheafor [134], Kotis [168] 


sovic [317], Wolf [344]). Bolen (35) relates gambling to marital problems 


: groups. There are several papers at 
besity (Kornhaber [166], Stanley et al. [304], 
tz [329], Wine and Crumpton [342]) and on 


Klimenko [162], Levitt [185], Bassin [18]). The last pape! 
a program at Daytop Village 
thon Soups effective in achieving 
Mobilization for Youth camp 
to the drug habit when they 


Wagonfeld and Wolowi 
drug addiction ( 
deals with and finds encounter and mara- 
behavioral change. Levitt (185), in a 
am, found low-income youth reverted 
returned to the slums. 


progr 


Crime and Delinquency 

There were Surprisingly few Papers on the use of groups in correc: 

tions. Elias (85) discussed the work at Essexfields and Highfields. Mac 

Lennan and Felsenfeld (202) have a section in their book. Ostby (254) 

discusses working l their families in and out of institu- 

tions. Sluga et al, ith convicts in prison, and Knoblochava 
With prisoners on suspended sentence. 


with prisoners anc 
(295) work w 
and Nezkusil (165) 


Sexual Problems 


Most of the work 


undertaken on 
sexual or homosexual, 


is not specially 
any therapy groups, 


; stea hetero 
šexual problems, either heter 


reported but is included in the 


A small number of workers con- 
“perversions” and consider Special groups useful for 
these problems (Hadden [129], Resnik and Peters [253], Peters et al. [245]: 
Witzig [343)]). Leznenko (187) re 

ment of function 


normal course of m 
centrate on certain 


ports 


F à > treat- 
i on a group method for the tre 
al impotence in men. 
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Handicapped and Psychosomatic 


Groups are becoming more popular in work with blind, deaf, and 
retarded patients, and patients with speech problems (Ross et al. [262], 
Browne et al. [4 1], Gregory [121], Landau [177], Webster [334], Ucer et al. 
[324], Cleland and Swartz [54]. Halpern [131], Dial [76]. Osherson [233]). 
Laeder et al. (174) and Sadoff and Collins (267) report considerable suc- 
cess with stutterers. 

There seems to be renewed interest in the treatment of psychosomatic 
disorders in groups. Adsett et al. (4) report short-term groups for post- 
Myocardial infarction patients and their wives. Enke (87) believes that 
Capacity for social cooperation is important in psychosomatic problems. 
Frizzell (104) employs group therapy to reduce rebellion to dietary re: 
quirements in diabetes. Piskor and Paleos (246) use groups for patients 


who are recovering from a stroke and their wives. 


The Socially Disadvantaged 


Peck and Scheidlinger (244) review the various types of group inter- 
ventions employed by professionals and nonprofessionals in work with 
poverty groups. Treger (319), Empey (86), and MacLennan (201) empha- 
Size the importance of comprehensive planning and focus on reality m 
the treatment of people with many problems in their day-to-day living. 
Bloch (34) reports open-ended crisis management groups in order to 
achieve speedy relief of distress. 


TRAINING 

T Several papers are concerned with the training of game ab 
in group psychotherapy and group dynamics (Gervais [110], = ae y 7 
Pauly and Saslow [241], Ruiz and Burgess [264], Millar et al. [214], K ee 
et al. [265], Astrachan and Redlich [13], Battegay [21]). In spite 2 i 
interest, MacLennan and Zimmerman (mimeo), in a report to = : a 
‘can Group Psychotherapy Association, estimate that only : ne 
third of the residents’ programs include any training 1n eee I y ; 

therapy, while two-thirds of clinical psychology and psychiatric nies SD 
training and almost all social work schools include some bono 
with groups. McGee (208) discusses a variety of ways to _— a 
Psychotherapy. Todd and Pine (315) describe a method of peer group 
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Š vision. Cristantiello (6 ty ; Sak. 
Toy Of describes group techniques for aeg Epe i 
Hunter and Stern (149) train mental health workers; Brods y meite (83), 
men; Gifford (111), social workers; and Campbell amid j al 4 
managers in group dynamics groups. Fouse (146) ke : a sata dat 
in T-group education and leadership effectiveness. Sey ig mi ssi 
with the training of psychiatric aides to lead groups. A few bs minal 
cerned with the use of observers for training and their seeing l ia a 
(Mackie and Wood [200], Cottle [58], Jarvis and Esty [158]. ge ee 
Philbin (157) and Kneis] (163) report the use of sociodrama ree oides 
Several writers on social work education express the need for 


5 a 235), 
examination of different S'OUp approaches (Yaillen [345], Overton [ 
Glass [116], Tropp [320]). 


= : en ‘isors in groups. 
2) trains nursing faculty advisors g 


RESEARCH 

Research in group 
first is concerned wi 
favorable reactions t 
study of 113 male 
report that 5] percent rem 
followed UP on young n 
A second Category of Studies com 
another, Mezzano (213) reports th 


counseling perform better th 
Harris (312) 


Psychotherapy falls into sey 
th follow-up Studies of 
o p 


eral categories. The 
Outcome. Cullen (63) yy 
roups. Pokorny et al. (247), in 
short-term inpatient wegen 
ed after one year. Levitt gs ) 
and did not find treatment moar 
pares one method of treatment wi 


arent discussion gi 
alcoholics exposed to 
ained improv 
arcotic users 


an those in a control group. Thelen and 
nseling more effective than no cogne aE 
ate sessions and u 
therapy Pretraining on groug apy. They report that the er 
arding. Fleisher (96) examines selected se 
ical education, Bates (19) compares continuo F 
ing and finds the latter “een 
(182) criticize the use a co ; 
Ct of group participation f 
al self concept (Truax et = 
195), the relationship oe 
ition (Zander and Forward, 347): 


€mory (Allen and Bragg, 5). 
Several investigators study specific 


mine the effe 
attributes, such as ide 
and conformi 
Sroup position and ach; 


323), dogmatism 


Motiva 


such 
aspects of the group process, 
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as decision-making (Clarkson, 53), verbal behavior in self-directed and 
therapist-led groups (Seligman, 283), a comparison of the accuracy of 
member and therapist’s perceptions (Smith, 296), the reaction of group 
members to a member's termination (Zimmerman, 348), research condi- 
tions (Walton and McPherson, 330), the process of the group (Becker 
et al., 23), the influence of the leader on the level of the group, the rela- 
tionship of behavior to group satisfaction (Gruen, 126). 

A number of papers deal with a variety of group attributes, such as 
role allocation over time (Marwell, 205), the effect of group size (Gerard 
et al. [109], O'Dell [230]), seating arrangements (Ward, 332), interrelation- 
ships in groups as affected by group properties (Feldman, 90), factors re- 
lated to group climates and group norms (Mudd [220], Moran and 
Klockars [218], Pollis and Montgomery [248]), group perceptions of mem- 
bers and nonmembers (Walum [331], Hashmi [135]). 

Although there are many more reports of research on group treat- 
ment than in the past, there still remains a lack of coherence between 
goals, method, and outcome and a general uncertainty as to how to judge 
the quality of treatment or the effectiveness of therapists. 
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FREUD: 
a AND SOCIAL THOUGHT. By Paul Roazen. 
ork: Alfred A. Knopf, 1968. 322 pp., $6.95 


Thi ; 

our Mera a pea deal of interest since the gap between 
the workings 5 9 individual human motivation and functioning and 
deeper A political systems and large groups seems to become 
of individual auc a of our efforts to bridge it. The Freudian model 
stations and DEN 7 yen enables us to understand irrational mani- 
YS to Work with AVOL; and applications of this understanding allows 
Much less succ gai in the direction of rationality. We have been 
Manifestations i X BANENE p applying any model to the irrational 
litical crises t m societal behavior, as the ever-present multitude of po- 
to the ia Y- The despair and helplessness which have given birth 
as drug use s protest movements and popularized such escapist routes 
ough a abuse have apparently stimulated others toa more thor- 
Combining th F solutions on a rational basis. The increasing interest in 
Ory is an a he insights of psychoanalysis with the tenets of political the- 
ample, and this book is a contribution to this emerging field. 

in he e a this is a very uneven book. It contains many ar 
Phenomes, A hological understanding is organically applied to petites 
Material z ae these are intertwined with long sections of irre evant 
right im little value to the subject of the book. Mr. Roazen, who : a 
analytic en political scientist with an excellent background in lice 
erudition ae a rare combination, is rather eager to demonstrate his 
Wiser, anid he reader is impressed by it but not ne 
Freud’s the somewhat apologetic comments repea 

genius are superfluous and distractive- 
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tedly testifying to 
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Noting that “it is proper to speak of Freud’s political pp aori ae 
in a very limited sense,” the author admits with much candor aos 
merely his own political interests that have led him to ferret sci ae 
political comments. He further states that, “Politics never tor Ba EOT 
important part of his [Freud's] general intellectual concern. TIGE ants 
uses, therefore, psychoanalytic observations about the individual as a 
for the understanding of group phenomena. He applies this e oe 
fascinating examination of the reciprocal roles of leaders and of thos 
who are led in democratic or tot 


By, fe aa F Wee ssumes 
alitarian societies. This approach ass 
that social 


oe bila ; individuals, 
and political organizations, being composed of indiv 

can often best be understood by unders 
namics of the indiy 


tarian society is sai 


teen dy- 
tanding the motivations ite 
s - in a tota 
iduals who compose them. Thus, a leader in a 


3 5 : uilt, 
d to activate anxiety and unconscious feelings om 
and, indeed, his success is measured in terms of his ability to do so. 


so applied, our understanding of the individual has a direct ae m 
society as such, and possibly with only minor modifications is ao nd 
to social and political Processes. It obviates the need to examine sin 
understand congregates of individuals as being separate and different i 
quality from the mere sum of the parts and minimizes the importance in 
8roup psychology. Thus, throughout the book the reader is faced 1 

somewhat larger dimensions with the same problem that faces the group 


u h is it being 
psychotherapist: does the group have a personality of its own, is it b 
treated, or do we 


deal basically with the individual although in a ald 
framework? f- 
Roazen makes an excellent attempt to examine the personality par 
acteristics of the political leader but fails to develop this theme Re n 
matically. He makes other promising excursions, such as his examinatio 
en totalitarianism and democracy in terms of g 
functions, but again the promise is left unfulfilled. The author's gd 
cupation with Freudiana repeatedly distracts him, and, consequently, 6 
spite of his efforts, we still miss the full potential significance of pat 


of the distinctions betwe 


process. 
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USE OF INTERPRETATION IN TREATMENT: TECHNIQUE 
AND ART. By Emanuel F. Hammer. New York: Grune & Stratton, 
1968. 379 pp- 516.75 


_ This is a compilation of forty-three articles on and about the use of 
interpretation in treating emotionally disturbed persons. All of the au- 
thors agree that interpretation is a major tool of the therapist but all find 
it difficult to describe, to deal with, in specificity. Interpretation is not 
Synonymous with maturation, insight, change, cure, or with therapeutic 
acts, It is simply interpretation, and, as William Snyder points out, it 
represents less than one-fifth of the ther apist’s activity. 

Fhe shortage of systematic thinking about psychotherapy is nowhere 
30 evident as in the wide range of discussion and divergent definitions 
assigned to that act of the therapist labeled “interpretation.” Here again 
us see the poverty of those therapies which are divorced from a psy- 
chology, from a theory of man including normal psychological develop- 
rien Psychopathological formations, dynamics of behavior, and the 
pases for modification or change. Without such a theoretical framework, 
i becomes increasingly difficult to describe a theory of therapeutics with- 
in which concepts, such as interpretation, have specific meaning. 
One of the many abuses heaped upon dynamic psychology arises out 
oi the misuse of constructs extrapolated from the organized body of psy- 
choanalytic thinking and, without re-definition, misapplied in other con- 
eptual frames. Such has been the fate of technical terms such as re- 
sistance, repression, transference, countertransference, acting out, and 
rpretation. 
Most moderate psychoanalytic stance with regard to inter 


ti that it is a way in which the therapist points out relationships, sage 
les anc 


Now inte 
pretation 


and differences, and connections between the patients past @ 
p csent, words and actions, inner and outer living, objective and subjec 
tve beh *s consciousness, 


hi avior with the purpose of increasing the person 
lis 


It is thus more than merely 
which is interpretation 
ery loosely, synony- 


elanib ae of himself and of the other. 
a d 
Its pure 
Mous w 
ch 


the symbolic meaning of behavior, 
st form. In this volume, interpretation is used v 3 3 
ng, confronting, attacking, 
allenging, feeding, uncovering, unmasking, clarifying, verbalizing, 
_ and so on. It is too frequently re- 
yerbalization, declaration, or state- 


ith telling, intervening, teaching, labelit 


nee pe e G 

tins o any thoughtful procec ure, 

i ia the part of the therapist. raba 

r aree spi . È Bi . other 

havior e j i so y hs a sology, philosophy in gen- 
g sociology, linguistics, al pology, } phy g 


aspects of human be- 
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the 
n $ sychology, 
l, and their applications to persons, developmental P s a me 
Pate i its ls, other techniques, 

i ? erapy, its goals, o j à 
history and theory of psychoth apy 8c v ere Ga a 

taneity free association and dreams, insight, silence, 

spon a ye ass 
between insight and change. 


ic tech- 
Reuben Fine’s chapter is a good introduction: to cia, we act 
nique and is closely related to the subject matter; it is phate ves HH 
for all who are interested in the analytic position T i His Nyce, 
memi of interpretation. There is an excellent tiele ry cles ae 
whose view of interpretation is that it is basically for rec 6 pean 
generalization purposes. John Herma’s chapter contributes eia in 
standing of the communications aspects of interpretation, in ‘ 


>r- 
. . ‘tance of unde 

tention and reception. Many authors point out the importance 
standing interpretation not for itself but how 


reacts to it as the central focus of the ther s : andl med 
Martin Bergmann is a magnificent analysis of the historica? a Harty 
odological development of the use of interpretation in a he 
Bone offers an excellent personal appraisal of Rogers and Ellis 1 ne 
viewpoint of the philosophy of treatment, but his article is raat 
general and has little to do with interpretation as such. Laka nticidal 
position is represented by Dorothy Bloch who emphasizes the infa inte 
feelings as preceding the patricidal, Only one chapter is devoted K eed 
pretation in group therapy; the others deal exclusively with patier 


he 
Mie ava á s 3 a Š < pt sont 
the individual setting. An interesting positon is Erwin Singer 
reluctance to interpret, 


Perhaps it is because 
area of interpretation tha 


5 or 
the patient responi 7 
i I article b 
apeutic work. he art 


e 

. : ves to th 

the authors did not restrict themselves dit for 
; re 

t they, and the editor, deserve much ct 


ent 
. s 5 s ik s treatm 
opening up many new doors of inquiry regarding various t either 
EA in 
modalities and treatment problems exclusive of interpretation 

a broad or 


narrow sense, It would |} 
had the editor called it 


Some Excitin 


-apy by 
“Some Exciting Ideas About Psychotherapy 
Thinking 


: Our 
g Practitioners Who Have Something to Contribute to 
About Our Daily Work.” 


ey pu.D- 
EMANUEL K. SCHWARTZ, 
New York, New York 
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oe ae IN PSYCHOTHERAPY. Edited by Marie 
Nelson. New York: Grune & Stratton, 1968. 373 pp., $13 75 
, 1968. a PLIS 


A gror . 
fo] Ip of psychoani i i 
gÜthistorian i Fi lytic therapists in collaboration with a sociolo- 
ciation of Pavel thany altifiseest with dhe Mattoan! Psychological Asso 
thoanalysis, hav - j see 
book. The ait go ae: have contributed papers to this provocative 
; or, Marie Colem: taie A ‘ 
+1 Pee $ ci an Nelso k3 - 
recognized leader i : Ison, is ı member of the group and 
Piradi ‘ in the paradigmatic approach 
_ Faradigmatic psyc z z 
tent ee was born out of frustration with the pa- 
the interpretati sony: developed observing ego, was unresponsive to 
whom one did e focus of traditional psychoanalytic therapy and for 
ie not want to settle = aiig 3 
Paradigms,” ie, ives; jl ule for supportive goals. The therapist 
conitet be aie i by example, the patient's central intrapsychic 
5 y Ass g the role à (A k : E ya 
With the resistance . l role of the syntonic part of the conflict or siding 
itvesporsible sid g or example, the therapist may role-play the helpless, 
Overly reaot n o T infantile patient or the punitive superego of an 
ia š sible, sell-c əmni ati ‘lini icati i 
rich therapy piotoa ondemning patient. Clinical applications with 
Paradign } ‘otocols make up the largest part of this book 
matic psychotherapy has i . A : 
thinking antt it vi otherapy has its theoretical roots in psychoanalytic 
i è Americi C rg aci Bi ; 
tin 46, dle eoncest an psychology and sociology, especially in rela- 
chapters, ption; this is interestingly discussed in the first two 
Concerni 
Acernine tH p 
g the ry ed : A 
loosely classifi theory of treatment, paradigmatic psychotherapy can 
aley's Sitratori ied with some of the innovative therapies, such as Jay 
tuon,” or any < i s of Psychotherapy, Victor Frankl’s “paradoxical inten- 
A any ¢ i rai : . . * 
group and H Ph the growing number of experiential or action-oriented 
Mujortects family therapies. In these therapies, 
p canes Sirenas ‘ 
pist plays 1 ma gut reactions” are often directl 
5 roles w. s pe, A se x 
Sometimes vhose overt manifestations often 


be 


interpretation is not a 
y elicited, and the thera- 


seem paradoxical, if not 


Of articles by , which contains extensive references, is 
tstomimendaa art central to the paradigmatic approach. It is especially 
turbeq by in ad the serous student of psychotherapy who, when dis- 

novative ideas, does not avoid but instead listens to his dis- 


turbj 
urbing rumbles. 


an important source 


HERBERT M. RABIN, Pux.D. 
New York, New York 
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Announcement 


Ix THE TEN YEARS since this editor assumed responsibility for the Interna- 
tional Journal of Group Psychotherapy, the field of group psychotherapy 
and of related approaches has greatly expanded, the number of articles 
deserving careful review has increased, and the demands upon the edi- 
torial staff have grown accordingly. There are, in addition, such matters 
requiring attention as the introduction of invited symposia dealing with 
new and controversial areas in the field and intensified eflorts to extend 
the international scope of the Journal. 

Te, mie m carrying out these current and new functions, I am 
Pleased to announce the appointment of Saul Scheidlinger, Ph.D., as 
Associate Editor. Dr. Scheidlinger has been one of the mainstays of the 
Editorial Committee of the Journal for more than ten years. His broad 
clinical experience as well as his extensive and scholarly interest in the 
field are well known, and his devotion to the work of the Journal has 
been outstanding. “ 

Miss Jo Coudert, long in charge of the editing of manuscripts, has 
Baci appointed Managing Editor of the Journal, and Robert Mee 
Pind and Gifford Sager, M.D., are new members of the Editoria 
Committee. | | 

I lock forward to their bep in maintaining and improving, the qual- 


ity of the Journal. HARRIS B PECK, M.D 


Editor 
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Acting In and the Therapeutic Contract in 


Group Psychoanalysis 


LOUIS R. ORMONT, Pu.p. 


s -et with the 
Wren A PATIENT ENTERS sroup analysis, he makes a contract with 


therapist to talk. He agrees to reveal his 
pulses, wishes, fantasies 
material to understand 
his life. However, as th 
in his resolve 


he agreed to do. We study 
failure 


agreement. Soon he fails to do what 
the way he fails and the reasons for a 
ur study we find out how he sees the world 
ilties (Ormont, 1962). 
ays a patient may break his contract, Instead of re- 
municate it in action, dramatizing t 
group. Such behavior has been call 
and Zeligs (1967) claim to have intro 
(1957), Tarachow (19 
By now, the term 
of his life history, albeit in 


» and others have refined it. 
an the re-enactment by the patient 
a disguised fashion, within the therapeutic 
Pulsive anq repetitive. The patient 
giving rise to his behavior. And be- 
cause his acting in ratifies wish, he is apt to defend it fiercely 
or rationalize it even thou ars patently inappropriate to othe! 
group members, 


cannot recall the antecedent events 


a hidden 


pan ate : al 
We may distinguish between verbal and physical acting in. Verba 


Dr. Ormont is in Private Practice, New York, N.Y. 
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acting in r i 
requi i 
ee ae tr no bodily movements. For instance, a patient may ex 
group ther. 3 rena i i a 
e oh : therapy as an arena in which he can indulge himself with 
» and instead of talking a i i 
f talking about his feelings, he expresses them. 


A lively actress 
Pea n Rema aes burst into a screaming tirade at the slightest 
epithets, She ecl Geta members with obscenities, invectives, and 
ikae, ser ASEA re ge up lists of stored-up defects of an offending 
why she felt A ng to describe what she felt about these failings or 
‘My feelings Pa way: Once, when asked about her feelings, she retorted, 
them tiere e foe in my voice and on my face, and if you can’t read 
the group aa Oml when finally threatened with expulsion from 
her behavioa 1e take hold of herself and become receptive to exploring 
Ph sical acti . A 
ena a” acting in is more serious and often even more difficult to 


talkative sculptor, would arrive 
vings and clay models 
Through most of the 


Al 
ten cee à month, Carl, a usually 
which he ete carrying his most recent drav 
Session he seen carefully place under his chair. 
himself. Then z eu quietly and contentedly, seemingly preoccupied with 
Nounce that R before the end of the meeting, he would shyly an- 
Would stand u iad been working on a project that week. After that, he 
about each ai r pulon his sketches and clay models, make a statement 
fe Sita ae pass it around. 
did not res N beam at any member who ap 
ing a n he would stare at him and scow j 
Members wh ation of his work, Carl's behavior would be different. To 
Would pain not responded to his work on the previous week, he 
he would aloes oe Be comments, while to those who had been responsive, 
of himself generously, even coming to their defense when 


It 3 
was unnecessary 


proved of his work, but if one 
L In each session follow- 


attern. Though he did not know 
d to gratify him- 
past in words, 


; Ç 
it at 
self, 


e Ww 


p Was caught in an acting-in p 
ee TR he was responding to a compulsive nee 
5 ead of recounting an isolated 
as reproducing a total experience in action. 


Carl 

had no interest in understanding why he br 
hy he tucked them un 
aid about his behavior and he 


m analytically pursuing the 
f his actions or by praising 
his work and career. 


| segment of his 


tio ought his produc- 

ns to er $ 

rushed the group meetings or W der his chair. He 
d aside whatever the analyst S$ 


Fegul 
arly di 
strac a -s fro 
Matter cted the group members T 
izing the details 0 


the is either by rational 
est in 


embers 3 aie ee 
nbers for showing genuine inter 
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re 
To Carl, discussing his acting-in behavior was dangerous bakire 
he knew about it, the harder it would be for him to ESNE Hs a cn 
very much wanted to go on bringing in his artsrig wank. yer, oie par 
group's admiration, found it rewarding and sumulating, ¢ 
want to lose it. 

But this behavior blocked his ther 


. > was lyin 
apeutic progress. He was buying 
admiration at great expense: 


ae ee 
4 ; dreams, 
he would reveal nothing of his 


A Pa ‘ is art, 
and in order to limit attention to h 
he would tell the group nothing 


abrasive conflicts with his superi 


thoughts, wishes or social life; 


of his deteriorating marriage or of a 
ors. He would not even say a 
taught, nor was he interested in establishing any relationship except thé 
of being admired and admiring his 
Carl was not unusual. W 
whole range of possible res 


admirers in return. , heir 
€ frequently see patients who nepa i h 
ponses by a single compulsive act. cies 
we can learn much about the patient by studying this act, this is 1 
our primary goal. We are more inte 
penchant to act into a wish tot 
activity. To do this, we 
roots, and resoly, 


“this 
rested in helping him convert r 
alk, a far more desirable and maturation 
must an 
e the tendency 
approache: 
sponse to it. Once he res 
the sculptor with his beh 
every turn, breaking in 
labor, the Senesis of C 
toilet-training trauma: 


al;ze the acting in, uncover its historical 
to engage in it, t5 re 
d Carl’s pattern by analyzing the group zap 
olved the members’ resistance to gene he 
avior, they began to thwart Carl's oe 
and questioning cach detail. After much peat 
arl’s acting in emerged. He was repeating his a 
being a symbolic toilet, his pees 


. Se 
à i 5 inten 
iS recapitulating an 


s—his chair 
tions being symbolic fecal lis- 
struggle with a mother y ictably from approval = pus 
approval of his actions, avior in the sroup was an gael 
of his old unfulfilled w Unqualified acceptance by his en 
whom the group now represented, The a 
was of minimal import 


ish for 


war Pris fat 
analyst, representing his f 


ance in this Carly drama, 


As the work with Car] might su 
peutic effort, Often, before we 
and resolve it, we must shore 


ne 
SUES, acting in calls for much oe 
can trace the origin of such gnc 
up the Patient's ego, develop a coop 
and help him ¢ 
and bizarre. 
Difficult as it is to resolve 


a , x aor 10 

tive frame of mind in him, ome to see his own acting 
jectively, as ali ; 
objectively, as alien os dy 
acting in in individu i 


z žy agit 
al therapy, it is do 
thing, the 


-ol © 
i ` analysi For > 5 ; less contro 
so in group analysis. For one Sroup analyst has less cor 
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the sti i 
stimuli to whi : - s 
analyst. Grou aich his patient is subjected than does the individual 
ee p members who ar i ; 
P are predispos ine i 
slightest hint from ; are predisposed to acting in may take the 
has a near m another member as a cue to act. Many an actor in 
i arzero tolerance r i : 
ene enmoda nce for guilt, frustration, or anxiety. In group, 
ta. foundat; al interchanges can unsettle the foundations of a wobbly 
ations whic Ei . ae) 
which a skilled individual therapist would have ap- 


Proache 
: d only 1: i 
y later in the trea e: This i 
eatment. This unsettling can propel an 


actor in i 
n anto activi 
€ 1 , wet 5 < : “a: + 
vity to restore his psychic equilibrium. And when the 


actor in i 

n is acutely anxi . 

biti ew e ly anxious, it may be difficult to get him to sit still long 
area examine whi He dai ; T 

fail him sie what he is doing. His self-restraining mechanisms 
P » and his sense of reality i : 

di se of reality is fre 7 r i kes i 

: Renin e shane Wwe: eesinsh geun disturbed. This makes it 
Eao $ ns between wha is experienci 

evente in his ife, n what he is experiencing and 
is life at the moment. 
to his feet and make a beeline for the 


One y 
young man would spring 
it 


bat} 
Wroom ; 
at the menti 7 T i 
took the tion of sex. Though this occurred repeatedly, 
analyst and the whole group to con- 


, combined efforts of 
Vince ined efforts of the 
ct matter and his 


hi 
Urges, zn ani a connection between the subje 
Even whey i io was a need to urinate. 
- he phe patient who acts in has excellent insight into his 
-year-old ar j asight may have no effect on his actions. A perceptive, 
architect, who had had some nine years of individual analysis, 


Could ; s 

ered by desist from opening a window to let out à “foul thought” 

Dut to keep out a tempting 
He knew the dy- 

d them with the 

nim control 

mfortable 


I j 
havior 


ait ; 
aia a group member or closing a window 
accept: § 
namics an i “i one uttered by another member. 
Sand the releva . s i 
1e relevant historical facts and had discusse 


but k 

nowledge of the facts was not enough to help l 
that he had to be co 
actions were highly 


Sroup 


US Cor = 

or he Bch can He argued vehemently 

Provocative Se listen or function, even though his : 

Up to shut Ta the group. On cold days other members would spring 

Would cont; e opened windows. This would start violent quarrels which 
inue for as long as five minutes, creating uproar and con- 


fusion 
en a single mem- 


d acting in by ev 
mes bringing its 


In 
shor . 

rt, persistent and unchecke 
le group, someti 


may dJ; 
ome — and demoralize a who 
A uaia a Teakini if not disastrous, I i 
Sachi tite « posral clerk would shake in terror and stammer 
ne had a an 18-year-old boy reached for his switchblade. The boy felt 
open and close the knife as a magical gesture to ward off a 


ber 


aalt. 
incoherently 
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potential adversary. The group therapist, because of his own mere 
paid inadequate attention to the boy’s ritual. Not only raken he 
postal clerk leave after three sessions, but over a period of eight iat 
the membership of the group dropped from ten to four. The ger 
had identified with the boy who was acting in: they felt they seh oat 
on the verge of losing control and acting irrationally, and they prote 

themselves from their own impulses by 


i reatenin, 
withdrawing from the threate: 8 
situation. 


incidents in the prospect’s b 
of a life pattern, another ap 
the prospect. 


x art 

ackground. Should these appear to Be yE 
e 
proach may be the treatment of choic 


During a screening interview, a br 
revealed that he would “get w 


find release at night by maki 


awny physical education instruc 
ound up tight” during the day and vn i 

ng the rounds of the local bars to Fett 
fight. He loved to smash “pasty-faceq” men in the nose. e es 
probing uncovered a long history of uncontrolled spurts of physica jety 
lence in his family. The Sroup analyst felt that the prospect’s anx 
could be better managed in individual treatment. 


—e z rapist 
But even a thorough screening interview may not enable a therap 
ith latent impulsiveness. 


A restrain 
back 


€ transference intensified, his ed 
for him. He could not stop jan 
yst, and would sometimes oy j 
€ session before the analyst entere 


o 
A : es 8toup to meet without the analyst, ” 
get rid of him. His į actics created so much havoc that t fs 
analyst was forced to terminate treatment, The patient interpreted thi 
asa victory, He had won. He had Not been subdued. 


Such activity is not unusual, even 
especially intense and intractable. If th 
ference relationships to develop withi 
has—each and every member wil] ato 


tling and negatively imi 
sit in the analyst’s chai 
Finally, he tried tom 


though in this instance it ne 
€ therapist has permitted i. 
n the group—and hopefully 2 
ne time or another regress to @ 
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earlier vha P 
action eat tice = gs z tie preverbal level, a time when 
ances, how can the inas a bn ene all aes entrenched resist- 
i, en eee oe ack ie pist enlist the patients’ reasonable egos on his 
and feelings in iho to uncover and work through their memories 
bit Such Seay ay. a6 ik sail he om kay the groundwork of group therapy 
the analytic pth minimize acting in. That is, he can firmly establish 
Uncertain terms vs at the outset, letting the members know, in no 
expects them a sons is and what is not expected of them. In brief, he 
group E « on time; pay their bills on time, preserve the 
tion Onno ace and restrict their activities to verbal communica- 
He does ive 2). 
attention, lege ee oig first sign of acting in to the member’s 
4 gesture of Beenie ae tëaches for Jane's hand and holds it in 
PUt your thoughts ; P» tie therapist says, “Eddie, you're supposed to 
break the ti once feelings into words. When you touch Jane, you 
actions in lavor “i : adea that members are expected to inhibit their 
the action but f talks pointed up again and again, at the time of 
of acting in i = the eal part, it is well not to offer interpretations 
developing i ii, this educational phase; we are interested only in 
Out its terms ow mancen an our working agreement and in spelling 
° opening statement of ground rules goes a long way 


tow 
ard reduci 
1 P s = 
anguage cing nonverbal communication. It also gives the members a 
, an attitude, and the tools for use with fellow members who 
ic leverage is 


lat 
er mak 
ake ges Been a 
8ained b gestures toward acting 1n. Great therapeu! 
experie Y pointing out the behavior at the beginning of the group 
nce. 
Onc 
ee n : 
to make Se contractual agreement is spelled out, t 
irect transference interpretations of deviant 4 


he analyst begins 
ctivity. 


A i . 
T seamstress had a tendency to brush lint off her lap each time 
S addressed by an aggressively amorous salesman. When the 


st : 
Yst observed she was “brushing the man off” instead of putting her 
change her actions into words. 


f the salesman’s brashness. 


She 
anal 


o : 
my ade language, she was freed to 
into a scathing description 0} 

s Ses is interpreted to the group members in Be direction of 
Apoak A what to whom. Members quickly grasp al chjeceortenes 
N-the-s (Spotnitz, 1968), and they become uncannily insightful with 
pot interpretations of acting in, detecting it in the subtlest 
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-ating 
5 wi penetrating 
interactions. What one member overlooks, another sees with I aE 
i i another 
larity. Once a member reveals the hidden agenda behind an sari 
clarity. s ines Sieh d we are brought c 
ber’s activity, the submerged feelings surface, an 
> 
to the meaningful story of his life. 


ni but 
at ; dering 
Acting in is more often than not an expression of smol 5 


rt for 
‘er he alert 
unverbalized resentment. The analyst must be ever on t 
telltale signs of this. 


analyst; he 
Whenever a sensitive musician felt overlooked by the ee 
withdrew from the emotional current in the group. He poner M 
ingly drum his fingers on the arms of his chair, T girl 
studying the pictures on the wall. The analyst asked a a whereupon 
why the group ignored the drummer and his picture- wav nalyst, an 
the man Sprang to his feet, stabbed an accusing finger at the os was the 
shouted that it wasn’t the members who were ignoring him. ee the 
analyst. The patient then poured out a passionate ope S ont 
analyst played favorites, Once he had released his resentment 1 


camin- 
able to exam! 
the group was alerted rn, and he became amenable to 
ing his primitive w licating resentment. 


to his patte 
ay of commun 


To make clear to th 


oe in Is 
: ith acting in 
e€ group members that dealing with acting 
the responsibility of th 


sks the 
e group as a whole, the analyst always poe 
observing members why they are ignoring this or that acting in ol pea 
they make of the acting in under discussion. As soon as the g! 
assumes the responsibilit 
take a different t 
place their overs 
job? What attitud 


to 
P è i are able 
y of confronting the actor in, we are 


incipi -ting in, We 
e any incipient ac è 


ra au 
agenda. Why aren't they doing a 
€ do they share about the member or his aan 
to examine the deviant behav! a 
we usually select 
activity. His stake may be a meaningful rel gni- 
ngaging in it, a fear of the behavior, or a recos a 
ges in that behavior 
d much light on the 


eir willingness 
For this exploration, 


stake in the aberrant 

ship with the person e 
tion that he too enga; 
member can often she 


$ o has 
é mber wh ape 
a specific mer stoð 


3 Such 
or is capable of it. St 


AE 
f itud 
prevailing mood or att 


Y 
For months, one group cent enthusiast of photograph)! 
dwelt on how enlightening and beneficia] it would be if he took pew 
graphs of the members while the group meeting was going on. A one 
members supported him and Snored the suggestion, bur o mera 
examined what he said. One day he “unexpectedly arrived with his aceite 
ash pictures. No one took exception. In fact, S€ 
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members scemed to stop what they were saying so he could get a better 
shot. After a few flashes, the analyst asked a ‘shy woman who turned away 
every time the camera focused on her what she thought of the proceed- 
ings. She turned on the analyst for allowing the group session to de- 
teriorate into a “peep show.” Almost immediately another member 
chimed in that the group contract called for meaningful talk only. Sev- 
eral now chorused in agreement, and one asked why they were permitting 
the Picture-taking, Soon the entire group was discussing the photogra- 
pher's voyeurism and, on the heels of this, their own passive exhibitionis- 
Ue tendencies, Instead of confronting the actor in, the analyst profitably 
dealt with the group's resistance by questioning an openly dissenting 
1 ogg By eliciting her intense emotional response, he stimulated thie 

ers to examine how they had aided and abetted the acting in (Or- 
mont, 1968). ) 


Fr ` A ; = . 
om the group's point of view, the historical roots of a member 


behavior are of secondary importance. An examination of the here-and- 
now almost invariably precedes analysis of the content or origins of a 
Member's activity. The question, “Why is he acting this way today?” 
He g ; unconscious patterns or Un- 
ens of charac terological motives and dynamics. In fact, such probing, 
experia ture, may spark acting in. Hasty exploration of early peo porn 

nees may activate a complex train of psychic responses and cata 
al into destructive or self- 
destruct 


precedence over any search for 


if Prema 


member with shaky impulse control 
ive behavior. 


nn a the help of Alcoholics 


an, who had been sober for two years with e Alcoholic 
analys >œ Was accepted into a group. The members, | i 

oe Were captivated by his charm, and he was allowe Pegi 
le me ‘ecked in the first session about his cplgriul, IME eR 
experi aP was soon offering interpretations about his an = A 
F en With an exploitive mother and a brutal, indiffer 


le n 
ex me k í 1 
t session he arrived intoxicated. 


sy anges with 
čj . : i a 
ad of centering their attention on tl 


t ‘ 

i in the 
by fy: 

7 his mann 
g Could 


ne man’s interch 
abers had been seduced 
5 than 
i i i insi at a faster rate 
er into feeding him charged insights a ae 
‘ ee : 
digest ul i vative approach 
st them. The more conserva ids 
by clarifying for him 


his ego ie 
With a firmer ego, he wou 
e of 


o the mediated respons 
d regressive language of 


immediate group setting, the mem 


and have avoided the more cryptic an 
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Most decrees against acting in are undesirable. However, the ther 
i i a 

pist may at times be compelled to take stringent steps to preserve 
"aa Š ae t 

group's effective functioning, and Sometimes he may have to take urgen 


š ; z alone 
measures to protect the physical surroundings and property—let alo 
his patients. 


. : 5 red 
When one woman anpetuously picked up a table lamp and prepare! 
to throw it at a terrified member, her an 


forcing him to terminate her therapy. 
tion was worth it? When she pu 
pursued this line of reasoning, aski 


we : r at 
critical: her feelings toward the whole group or her momentary rage 


a single member. Still ina fury, she collapsed into tears. After a respect- 


ful silence the group began to explore her tendency to act on her vio- 
lently aggressive impulses, 


, able 

himself to her reasonab 

à ; ' a- 

Sa matter of choosing between two altern 

é : jas 
€ could control herself if she wanted to W 


a thorough exploration of the inci- 
ın to demonstrate more control over her impulses. . 

When a patient who is temporarily incapable of using his reasoning 
peers Wakes ar aggressi move toward another, the act must 
apist must spell out for him as forcefully as 
is acting in. It is inexcusable not tO 


ace of a threat of physical damage. 


dent she bega 


ma coe kept Saying to a Stoup member who approached another 

mingly with an ashtray in his hand, “You really don't want t 
do that, What you are acting out is an unco us tec Toii ae 
merely expressing your rage toward your father,” It was 4 poor time tO 


engage in analysis: the hapless ois pital 
re i ‘ ess victim K hos 
with a broken noes I had to be rushed to the P 


Whenever a memb; 
violence, as, for instance, when 
in the stomach, he must be a 
rather than talk, feeling, 
feeling is he really talking 


e k sical 
er mentions an act that involves potential physic 


he says he would like to kick anothet 
sked why he thinks that such an a 
and Insight—wi]] solve his problems? Wha 
about? 


One woman, when irritated, kept tellin uld like 
to pull her hair out. p 8 another that she wo 


The statement was not treated seriously. One day 
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ae changed her verbal acting in to physical acting in and grabbed a 
stful of hair. Both she and the victim had to be switched to different 
groups. 


Ideally, a sophisticated group can deal with acting in with little or 
no help from the analyst, but sometimes, particularly in beginning 
Stoups, the burden falls on the analyst alone. Then nothing must be 
allowed to interfere with his single-minded attack on the problem, even 
if he must indicate that the situation is hopeless and that termination 
Must be considered. 

Even seemingly innocuous acting in calls for restraint when a member 
Persistently and obdurately engages in it. Unless such a patient learns 
to hold himself in check, he is unlikely to produce therapeutically sig- 
nificant material or enter into meaningful interchanges, and this may 
Make it difficult, if not impossible, to resolve his problems. 


ent. months, one girl sat through each group meeting pies she 
fortab] rd her shoulders. She claimed she was too Co. tg 
the a Otherwise. But her emotional interchanges were — et 
ba a she revealed seemed trivial. When peren to, T ee 
one = y pull her garment tighter about her. One day the cone 
a sud B why the group ignored her dress. The — m kaga oi 
Was os en interest in her attire, viewing it as armor. ne r p 
lo of ea she revealed herself asa frightened a, woi ae 
wh i t she had no insulating skin barrier and would in i y 

€n addressed by another. At last her therapy began to move. 

A readiness to use meaningful words instead of action for com- 
p nication is a mark of mature ego growth in psychoanalytic therapy. 
Halj with sufficient verbalization can there be adequate €80 develop- 


Jet i i ing in i rt a tendency to act 
, DE Our primary task with acting in is to convert a y 


Mito a desire tö: talk, 

Not until the positive transference is quite strong should the ier 
Consider adopting a forthrightly prohibitive role. Dioni S pia 
Prematurely can result in a power struggle leading to ĉ eral a 
Stalemate. Circumspection and caution are needed, particularly : ne 
analysis, for if clumsily handled, the decision to set eg sae ba 
a analyst in the robes of a moral judge, not only in the S ; 
the actor in but also in those of the other members of the group as 
Well, The analyst must remember that even to cau 


May « s ! 
Y sometimes be to belittle others. 


tion some members 
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If we read the evidence presented by our patients correctly, acting 
in has a number of distinctive characteristics: 

There is a tendency to re-enact a past event in disguise, often events 
traumatic in the early years of the member's life. In Carl's case the 
events were toilet-training traumas. The 
the original event. In fact, his very 
cealing the unremembered past. 


actor in seems unable to recall 
act is a defense against recall, con- 
As long as Carl was allowed to g0 
through his charade unchallenged, 
There is a tendency to reproduce 
than any select segment of it, 
the businessman acted 


he had no early memories. p 
a total historical experience aaa 
In each session, in one way or another, 
in his hostility toward his father, using the 
analyst as the scapegoat. 
There is a need to pl 


s nlike 
ay out the drama with almost anyone, U 
the usual irrational tr 


i 5 a sig- 
ansference attitude which attaches itself to hi 
a * S So ag . ə archi- 
nificant people in the patent's life. It made no difference to the ar 


„asa 
tect who was affected; he had to Open and close the windows 4 
reaction to the thoughts uttered by others. 


The acts of an actor in are entrenched, 


ea 


well-established, organized, 
ction appears to be consciously willed. T 
is because the patient rationalizes every detail of it. The sculptor sai 
he placed his clay models under his chair ii 
harm’s way there, It all seemed perfectly ] 


eed 


and cohesive patterns. Th 


u 
because they would be O 
ogical to him. A 
P ear 
, and consequently has no desire, tO l 


a : b nent 

; ent. Only the threat of terminating her treat" 

orced the actress to examine her vituperative attacks on others. t 
Embedded in the action js a wish th 


at the patient could ees 
ent is repeated but skewed in the “or 
& and less noxious. Carl yearned for ‘ 
y the entire group. 


Upon originally. The ori 


: j ginal ey 
tion of 


being more fulfillin 
acceptance of his work b 


The actor in has an intense emotion 


e derives great grati 
He has a need to dramatize his 

m T illi i ` 
an unconsciously willing accomplice to p : 5 
photographer made fast friends with those who supported his wi 
‘ s on? 
tion that he take snapshots. These supporters were the very perso” 
took his flash pictures. the 
€ for both the actor in and 1p% 

'e sl 

and enhanced by the group $ 


i +. act: 
al stake in completing his 
fication from it. 


oe oul 
activity 


and sometimes to seck 


articipate in the drama. 


him when he 
The act has considerable 


social valu 
participants. Carl’s career 


was helped 
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port, and many members got vicarious gratification from watching 
each phase of his artistic development, though he was making a sham- 
bles of the rest of his life. 

The actor in tends to engage in magical thinking. He believes he 
need only make an act appear real in order to have it be real. Often 
he tends to experience his act as a magical way of warding off imagined 
danger, The 18-year-old boy got rid of not only his opponents but his 
lear with a flick of his switchblade. 

Acting in presents the ultimate challenge to the group analyst. When 
Confronted with it, his technique and ability are put to the test. So is his 
pacity to handle his own countertransference resistances, which acting 
in strongly elicits. 

i The handling and analysis of acting in takes considerable therapeutic 
Judgment. Wherever possible, the analyst must make the member aware 
that he has a choice regarding his acting in. The choice is between the 
thei provided by the aberrant activity and the insight and 
“evelopment which could be provided by stemming it and resolving the 
tendency. Without instilling such awareness the analyst cannot hope 


to fostar ane 
Oster the growth of an autonomous ego and the sense of dignity that 


80es with it, 


SUMMARY 
co Acting in is a form of acting out within the therapeutic setting. It is 
nea The actor in engages in magical 


‘ repetitive, and ego-syntonic. 
i ; g 
ee e seeks fulfillment 


Gi and rationalizes the details of his behavior. H 
lis unf . ‘ i 
7" unfulfilled wishes, re-enacting his past but unable to recall it. 
"he: ey, : speci iques 
he group analyst can bring to bear a number of specific techniqt 


on q 
le pr i : 
problem to resolve this deviant tendency. 
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Videotape Playback as a Therapeutic 


Device in Group Psychotherapy 


BURTON N. DANET, Pu.D. 


Py 

ade a usef à i dec- 
ul tool: the videorecorder. By videotaping therapy sessions, the 

after the initial ex- 

age and be- 


WE of In a recent review article, a number of studies dealing with the 
9 i g . es 
Were Sitar playback in the treatment of individuals and groups 
c scri T . 
escribed (Danet, 1968). There it was concluded that: 


CHO E n r = š 
THERAPISTS HAVE ADDED TO their armamentarium In the past 


thera . 
apis 2 $ . 2 
pist has a convenient, immediate, practical ( 


Pense 
hagi ) means of confronting patients with their own im 
Navior, 5 


In 
the group psychotherapy context. audiovisual feedback allows 


pin to view himself through his own eyes just as een 
tetes Dp view him... . With videotape, a member bie now reae i 
sary Pe a of others to his own behavior one or more times K nie 
Now c esired, Perhaps of even greater significance, the ia wT 
was. a have direct access to viewing what his own behania: et y 
ae to being provided with the taditiona eon 
for ih cx within the group itself, there is added adiret 5 = ne n 
react € patient of his own image. He can place himse i ep 
or to his own behavior, along with other group members a 


therapist(s) [p. 255]. 


T i € Pe: 
b ue advantages of videotape feedback include the following: (1) play 


ack i š , i l 
ing; A immediately available without any delay such as for film process 
* (2) portions of particular significance may be replayed at the request 
O a is NIMH Fellow, William Alanson White Institute of Psychiatry, 
«analysis and Psychology, New York, N-Y 
r , New York, N.Y. 
Researer study described in this paper was supported by a grant from the General 
| Fund, University of Minnesota Medical School. 
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sm ahidi 
of members or therapists; (3) the group has access to ee 
otherwise rapidly fades into inaccurate memory; and () a es 
tween successive sessions can be provided when television feedba 
the previous meeting is viewed. aeae aa af 
The present paper will attempt to evaluate clinically ae we 
videotape playback on two psychotherapy groups which ae eae 
an experimental study described elsewhere (Danet, 1969). In this $ ) 
two university student groups from the Me 


ntal Hygiene Clinic ol the 
University of Minnesota Health Service 


were videorecorded under da 
group (E) received ten nema n 
at the beginning of each session ee 
8). The control group (C), in rele 
as videorecorded with the knowledge - 
would be able to view one of their tapes- 


i » end of the 
a ten-minute segment fom the end 


tical conditions. The experimental 
playback from the previous week 
the second through tenth meeting 
did not receive playback but w 
after the study ended they 
Playback in E consisted of 
previous meeting. 


COMPOSITION OF THE GROUPS 
Both groups cont 
C, and three men a 


ther 


ained seven students, 


‘omen in 
four men and three wom¢ 
nd four wome 


n in E. The same male and — 
apists served as cotherapists in each group.! Group members fell int 5 
the categories of neurotic, mild to severe; character neurotic; and char 
acter disorder, Specific diagnoses were not 
precluded formal labeling. 

For Purposes of this Paper three 
means of evaluating the impact of y 
on both groups. First 
differed from other 


available since clinic policy 

a 
questions will be considered a 
ideotape playback, or its absent d 
» the nature of the an 
similar 
ond, the question will be r 
ment and the videot 


groups as they resembled ai 
Sroups in the clinic will be described. f > 
aised regarding the influence of the a am 
aping Procedures o hire ' 
a study will be made of E group members’ (therapists included) reactions 
to the playback experience, 


n the groups’ functioning. 


A F 
i NE ein A m cilitating 
The following information was obtained as a means of facilit cs 
se (2 
"PS: (1) a record of attendance; (2) ae 
: = g ues 
pists, members, or the writer; (3) 4 
<i, FOF 
1 Much appreciation is extended to Dr, Ẹ, J. Bardon and Dr. S. M. Corrigan 
acting as cotherapists in the study. 


a clinical evaluation of the grou 
servations of the groups by ther 
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tions asked of the members regarding prior acquaintance with one an- 
other before joining group and regarding extragroup socializing during 
the course of therapy; and (4) focused interviews with therapists and 
students. At the end of ten meetings, all but one of the members 
came to the clinic for a half-hour intensive depth interview conducted 
by the writer, Following Merton and Kendall (1946), the purpose of the 
interview was to obtain in detail subjective reactions to the group ex- 
perience and, in particular, to the self-confrontation afforded by video- 
‘ape feedback. Similar interviews with the therapists were aimed at 
discovering their clinical impressions of members’ reactions as well as 
their own, 


DESCRIPTION OF THE GROUPS 


ay i rapy process, 
Group members were unusually committed to the therapy process, 


as re i A r shen 
‘Ss reflected in the better than average attendance in both groups whe 
“OMpared to others in the clinic. In the first ten meetings, only one 


Absence j an si ; absent 
absence occurred in C. Although some members were occasionally abs 
in E, their əs. It was the 


record was nevertheless better than other groug 
Obsery 


ation of both therapists that the students showed an canes 
degree of involvement, perhaps because they had accepted the responsi- 
bility of becoming part of a study. The therapists also observed Tiat 
Members tended tö become more involved with one another more quickly 
than is typical, They were impressed by the early establishment of group 
Cohesiveness. 


i The therapists were struck by the explosiveness and emotionality a 

&S Compared to other groups in the clinic. Whereas C did not pee 
Much different in this respect, E was unusual in the ng mn 
material appeared. In this group's ry atiis 
Sere hemen wee perceived as hostile, threatening 


“speci i sæ of six absences 
’ Specially in their treatment of women. Since five 
Were expressed was for the 


€X plosive 
*Pparent 
als 


Women ai aa he hostility 
» possibly one reaction to th ‘ 
w y =] appr herapist 
“omen to absent themselves. At least one girl approached a ae 
Wi S - ma vi i 
“Ith the desire to leave the group. After the tenth meeting two did 
“erminate 

Questionn aled that both groups contained mem- 
ers wh 
the 


aire responses reve 

_ © were without any significant prior i puter 

“em inquiring about extragroup contact during therapy show 
= = z È 


acquaintance. Answers to 
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i r m of asso- 
that considerably more occurred in E. All reported some for 


. . . . ` as many 
ciation, from casual conversation to dating, while in C half 


i e 
5 ficial naturi 
encounters were mentioned, and these were of a more super ficia 


aie r this difference 
than those reported by E members, One explanation for this ae 
stili 2 
between the groups was that the amount of anger and ho tied 
eet 5i e 
pressed in E produced a strong need for the expression of some p 


some 
feeling outside the group. Such socializing could have dampened 


of the hostile atmosphere that prevailed inside the group. 


INFLUENCE OF VIDEOTAPING PROCEDURES ON THE GROUPS 

One pertinent question was whether either 
ing effect occurred as a result of the presence o 
phones and the knowledge of being videorec 
the use of videotape recordings to facilit 
Czajkoski (1968) noted th 
overt sign of being undu 
present study offers part 


a dampening or pone 
f the camera and micro 
orded. In his report in 
ate the group therapy pena 
at his group members (prisoners) “. . - Pa 
ly concerned with the cameras [p- 519]. high 
ial support of Czajkoski’s finding. The n 

level of activity and early establishment of cohesiveness aggere tap- 
participation was also minimally influenced by the equipment anc a 

ing procedures, When individuals were asked for their reaction, sI e” 
and five E members made such statements as: “Tt didn’t bother ™ 
or “I didn’t think about it.” Their 
cedures were not obtrusive to 
acclim 


o 

e p 
comments suggested that "A 
an interfering extent. Members q 


r a ce: 
ated to the camera; some reported forgetting about its presen 


it was so comp 


letely nonobyi 
I doubt very muct 


tit 
oe Š abou 
ous, you didn’t even think 


P 
: I pa 
„d 2 whether there was any difference in (how 
ticipated), 
ya 
x . . ‘ ame 
- - : from the minute 1t got started I didn’t even realize the cam 
and microphon 


7 + qurins 
es were even there. | didn’t even think about it ¢ 
the meetings, 


In the present stud 
hampering effect of the 


in each group referred t 
words of one member: 


a 
y there was, 


equipment o 
o “inhibition. 


siaii for 

however, some indication må 
ay e 

n certain individuals. one 

S caused by the camera. 
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I think more .. . before I'm gonna say something when the camera’s 
there, because if I know we're gonna see it next week, I don’t want 
to say something stupid. 


Both men stated that their participation was affected by the television 
Procedures, Both conceded, probably accurately, that their difficulties 
in becoming involved with the group most likely would have existed 
Without the camera present. One girl in C did not chew her fingernails, 
aS was her habit, because of the camera. Another referred to “Big 
Brother watching over you” and considered her words before speaking. 

One therapist questioned the possibility the camera may have had 


an i , x 
n influence on the groups without their awareness: “. . . the camera is 

Monitor of the (therapy) process whether it's rolling or not .. . Its 
Rn extra stimulus to do what they're there to do.” In like manner, 


Czaj kos 


ki (1968) referred to the camera’s “positive motivating effect 
and “ 


the natural association between cameras and performance”: 


With cameras switched on, the group seemed less inclined to remain 
idle or engage in frivolous discussion. It was observed that the small 
talk that occurs as the group convened changed to more significant 
Conversation soon after the equipment was turned on, without any 
Other kind of prompting . . . In short, the group's sense of mission 
and Economy was apparently enhanced by the presence of the cameras 


[p. 519}, 


Another means for assessing the influence of the recording procédure 
P mae from G which received no playback. In this group a “deprivation 
Sin es Was noted. As treatment progressed, it pap e es 
aro cause C was not allowed to view playback, ee c be 

aed and a great deal of interest and anticipation was generated. 


n equip- 
m © or more members at several points commented about the equip: 
ent or about ack. Some asked how other group 
and the like. 


ca 


teh interest in seeing playb. i . 
“rs who did receive feedback were responding to it 


ilmer (1966) referred to an extreme form of this feeling of deprivation: 


It į Woy rds t 
a i the experience of committing one’s image nm = ý a 
Sotape and seeing it rather than the camera which has the gr s 


Psychologic į n the replay after video- 
1c a i are not show r Š 
S1C Impact. If patients a winement, jealousy, 


taping, th ; f disa 
» they tend to develop feelings of disap 
frustration, Pig kes a au been exploited [pp. 3-4]. 


438 Burton N. Danet 


: nore) > at the 
In the present study this extreme was avoided by ae we e 
outset that it would be possible after the sdy to = esa 
did not, however, totally eliminate their feelings of ia ne despite 
An interesting observation of E made by a therapist was 
the group's prevalent hostile atmosphere: 


; some 
i - -i > playback to 
People would react with each other during the p 


3 see them- 
i iti They would see 
extent... . Often in a more positive way... . They m out it, laugh 
selves on the screen, then turn to someone else, talk ab sositive feel 
about it, almost coalesce, and come together with some | 


si ify 
P identi 
o i i 4 i a ce could all 
ing... and interaction. Here’s something that we ¢ 
around and relate to, watching this. 


REACTIONS TO VIDEOTAPE PLAYBACK 


Playback carried 
for the patients 
with the reality 


-ontations 
the weight of innumerable verbal confronta 
and made denial extre 
of how they 
self-viewing seemed to resul 
commented on the telev 


om 
mely difficult. It aoni 
presented themselves, In certain E ris Most 
t in a noticeable decrease in n the 
ision feedback acting as a “refresher 
s. Besides providin onai tone t 
ng hours the atmosphere and emotiona 


he 
. 7 Ont 
odal effect of playback was noted in E. a of 
to be a very 


had 
S and a ch 


events of previous session 
it stimulated in succeedi 
the last, 


ings 
vetings 
g continuity to tl 


A further bim 
one hand, there seemed 


i -eductio 
marked impact in the red 
three members’ defense. 


been working to preser 
action was to become a 
constructive 


+. they haven't been ab 


ni ‘hange’ 
le to maintain | .. their façade. The ch sretty 
the kinds of things that have happened to them have been F It 
dramatic . . , They've really had to see 
made it much 


ing: 
-e doing 
what they were 


1 more difficul aintain the postures. 


t to m 


On the other hand, some individu 
reduction of defenses but with a r 
even greater extent. 
throughout. 


ah Š 
wi th. * 
an 
re 


d ; t 
als in the group reacted no ya 
P z 3 image 
“inforcing of their old imag 


i 
ost" 
These students maintained the same P' 
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In a rece 
ecent paper, Berger et al. (1968) noted that: 


The fi 
i irst playbac i 
ack se i un i 
Sais ) sessio ; r i i 
mage experience 3 n is exu emely important, primarily as a self- 
lund. iecere [P 506]. Subsequent playbacks lead to a more pro 
t: i 285 z . A "i ; 
of being and alls ; pathological interaction and characteristic styles 
ee ‘le Pepe: i 
identify their ov iting. Repeated confrontations enable patients to 
? own self-defeating patterns - - - [p. 508]. 


a was noted. E members’ early 
d by reference to external 


posture, level of ac- 
alt with individual 


In 
the pr 
Drese = P 
teon ent study a similar observatior 
ses to 

appearance the playback were characterize 
ar "OSS ; 
and gross bodily movement, including 


tivit 
Y, man . 
i nerisms, etc 
ns, etc. In later sessions responses de 
more profound. 


reactions that 0C- 
man reacted with 


and surpri 
8 rise at viewi f 
ad expe : 1 e at viewing an image of herself that was better than 
ma xpected: “It gave ae : 
ade me feel It gave me a more positive image of myself which 
very A 
y good . . . more confident of myself.” Another girl was 


Shocked i 
Mi i i . . 
ap tic and effective attempt to 


Imag 
ages as 

as prese ` 
The mesa in the group and generally were 1 
curred ; ving exi = fius : 
Fa In this a umples illustrate the variety of 
delight snl 
She h 


all gr ts 
1 group of seven members. One wo 


t what s . 
at she saw and made a drama 


ate ş 
some cha wv 
changes in her behavior: 


It gave iti 

that I ph De nage that I was a most unnatural person Everything 

MeN s,s ASSO carefully thought out, planned. I didn’t like it very 

that, I'd cure of speaking was so contrived . . . I never realized 

l that sn n told before, but I always thought no one is any judge 
xcept myself. Once you see it, it really hit me right in the 


ace, 

On cot deci e righ ; 

n my sleey ecided that I wasn't going tO 8° around wearing Church 

meeve anymor s 
e: 

at she saw by becoming 


his youn 
as, and then by 


aware 


Makin 


& won 
of the ri nee as able to make use of wh 
"101 ore ý 
8 some E d, moralistic, unaccepting person she w 
effor 
rt to change that image of herself. 
to dislike the image 


as 
o retreat and not deal 


re unable (or unwill- 


to 
ns. Finally, another 


m Partici 
“Mber hn ca than during the firs 
lik ated the playback in these words: 
Ke 
d helpful. S 


thing -< * Play 
nS next p ayback. It was interesting an 
veek ... and seeing how some of the rema! 


e NO 
wl U wer 4 
a it a so caught up in what was going | 
as played back you could pay attention to 


eeing the same 
ks were hostile. 
the time that 
how strongly 
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oe WEE said. When you see yourself the way other people see 
you, then really you know it, you see it for yourself. 


CONCLUSIONS 


This paper has demonstrated that 
powerful role in the growth and develo 


In the prese / 
present study, the amount and quality of cohesiveness, the man- 


ner of interacti 
on of group members, and the ease with which group 


unity was established were all affe i 
cted. yay: sid 
feedback provided by videota setae se 


of individuals in a g 


videotape playback can play 4 
pment of a psychotherapy group: 


ace.” Videotape playback can 
n a group or of the whole 
that such €xposure may result in regressive 
ness or denial. With longer-term follow-up 


studies, it should become possible to j Z 
identif 
playback can be most effectively utilized ily when, how, and for whom 


moves, if not simple defensive 
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The Interpretation of Projective 


Identification in Group Psychotherapy 


ERNEST G. MASLER, M.D. 


Ix AT LEAST TWO ways, group therapy has advantages over individual 
therapy, The first lies in the fact that in the group the therapist is given 
a unique Opportunity to observe the behavior of each patient in numer- 


ous, diverse, intimate relationships with other persons. From this vantage 
Point, he is in an excellent 


position to detect inappropriate responses as 
they occur during the 


group sessions. Also, because the patients are 
Usually involved in interacting with one another, the therapist is allowed 
an opportunity to withdraw momentarily from the situation and observe 
the interactions as they occur. 

The fact th 


at the members of the group have an intense, constant, 
and spontaneo 


us involvement with one another leads to the second ad- 
vantage. The group members, in contrast to the therapist, are not con- 
Strained to maintain a therapeutic, nonjudgmental attitude, and they 
are not distracted, as is the therapist, by an obligation to understand the 
dynamics of various interactions. In fact, they are encouraged to respond 
Spontaneously without concern for social propriety. The result of this 
relative freedom is that the group members often become even more 
Sensitive than the therapist in their reaction to subtly inappropriate be- 


havior in another member. A skilled therapist is in a position to utilize 
these group reactions as an extra tool in detecting and understanding 
inappropriate r 


€sponses occurring during the sessions. 
a 
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r ith the 
In the past, many investigators have concerned themselves wit — 
i i avior. Fr eir obser- 
understanding of this sort of mappropriate behavior. From their 
: SES xplain 
vations have evolved certain commonly accepted hypotheses to ex] 
that behavior. 
The most frequently employed formul 


ation deals with the transfer- 
ence phenomenon as applied to the 


fea i isplaces the 
group: a patient displaces onto 
therapist or the members of the group cert 


ously had toward members of his own f 
y 
representing one of his parents 


ain feelings which he previ- 
amily, with the therapist usually 


and with certain group members rep! 
senting other members of the family. 


added to the group, the addition m 
younger sibling. In the transfere 
childhood reappear but 


For example, if a new member is 
ay stir up memories of the birth of i 
nce the feelings the patient had in his 
are now directed toward 
Another less commonly accepted theory is 
the patient early in group ther 
parent. The ther: 


a new object. 

based on the concept that 
apy sees the therapist as an idealized 
apy then consists of 


an analysis of this misperception. 
In both the above formul 


ations, the in 


affect from 
past to another individu 


A third appro 


appropriate behavior occurs hae 
an important person in the patient's 
al in the group. 

ach to the underst 
the group setting centers 
tion. This mech 
the projection 
object being 


there is displacement of 


anding 
about the mech 
anism is defined by H 
of parts of the se 
perceived as hay 
projected part of the 
identified with the ob 


of inappropriate behavior Ma 
anism of projective identifica- 
anna Segal (1964) as “the result of 
If into an object. It may result in the 
ing acquired the ch 
self, but it can also result in the self becoming 


ject of its projection” (p. 105). 
This paper will attempt to elucid 


tients repetitively enact the process 
group sessions, This Process occurs 
patient and the rest of the sroup. The sin 
designate as the target i 
structural element of hi 
or his superego. He then re 
that projected intr 
Clinically 


aracteristics of the 


ate the manner 


in which many pa- 
of projective 


. . . “Tne 
identification during 


$ onto the group a certain 
portions of his id, his ego, 
‘acts to the group 
apsychic structure, 

, this interaction ca 
precise, strikingly repetitiv 
played over and over agai specific sequence to the scene: 
First, the target pati 


as if the group represented 


n be recognized 


as following a rather 
e pattern, as if the 5 


ala 
ame scene were being 
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specific manner which has the unconscious aim of evoking a specific re- 
sponse from the group. Second, the group responds to the target patient 
always with the identical affective response. The third and final stage is 
that the target patient reacts to the group, again with stereotyped be- 
havior and affect, This interaction can be demonstrated by the example 
of a patient in group therapy who repeatedly interrupted the other 
patients and the therapist. At first, the other group members responded 
to the interruptions with polite silence. Later, they began to comment, 
and finally, as the interruptions continued and even increased in num- 
ber, they began to make more and more hostile remarks toward the 
target patient. The target patient responded to these remarks by apolo- 
sizing but almost immediately began interrupting again, After numer- 
ous attacks by the group, the patient was obviously crushed; yet, he con- 
tinued to interrupt. How can this behavior be explained in terms of 
Projective identification? It was clear that the unconscious motive behind 
the target patient's repeated interruptions was to provoke the attack of 
other patients in the group and thus to invite punishment for himself. 
Then the question became: What possible satisfaction could he achieve 
through manipulating other patients to punish him? Most analysts would 
agree that a person who invites punishment from the outside world does 
SO as a substitute for punishment from his own overly punitive super- 
e80. If this was the case in this instance, then we can see that the target 
patient was using the critical punishing group as a symbolic projection 
of his own punitive superego. We are now in a position to explain the 
peculiar stereotyped behavior. : 

The first stage occurs when the patient provokes the group by his 
constant interruptions. This might be described as a training period ny 
Which the target patient “teaches” the group to respond with anger m his 
provocations. If the group reacts to this “training” as the target patient 
desires, a second period ensues: the group attacks and criticizes the target 
patie if uperego. The 
t 


nt thus simulating the target patient’s own punitive s 
aget patient has now created a conflict between himself and the group 
Which simulates the intrapsychic conflict between his ego and his super- 
ego. In the third stage, the target patient reacts to the group as he 
might react to a similar attack from his own superego. His humble, self- 
abnegating attitude becomes even more marked, as though his existing 
feelings of inadequacy are reinforced by the group attack. He now identi- 
fies with the group’s attitude toward him: after persuading the group 
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i i s if it c rom the 
that he is “bad,” he humbly accepts their verdict as if it came fro 
highest of judges. en 

i i i i ee : patien 

To summarize the dynamics described in this example: The } sa 

a i i ics is super- 

projected onto the group one portion of his psychic structure, his I 
i “| s ake) orou 

ego. Then, through his provocative behavior, he manipulated the groug 


sie ee x si > simulated 
into reacting in a critical, punishing manner which exactly simula 
his superego. He then id 


superego censure. Thus 
outside world. 


é me ce his 
entified with the group attitude to reinforce 


‘itself in the 
» the psyche re-created a model of itself in 


A similar situation may occur sails 
criticism from one or the other sex. In one group, a woman constantly 
provoked the other women to attack her. 
that intrapsychically the s 
woman target p. 


: invites 
in which a target patient invit 


In this case we can suggest 
ame masochistic pattern is present but that the 
atient has incorporated a 
maneuvers to be punished by women. 
curs when a woman is ri 
in the group, 


maternal superego since she 
An inverted variation of this oc 
ghteously critical of the behavior of other women 
constantly communicating 
attitudes. We can assume that the wom 
onto the other w 


4 +. ral 

her disapproval of their mor 
. rojecteC 

an target patient has project 


Syg m icates her 
omen her own id impulses. She then communicates h 
disapproval of the projected evil in others, 


A third type of example occurs w 
ideas which the grou 


covert methods, s 
dynamics of this 
by a strict superego. Th 


superego attitudes onto t 
if they re 


hen a patient attempts to express 
ptable. The group, by overt and 
t's expression of these ideas. T 
any instinctual drives are inhibited 
as succeeded in projecting his own 


n as 
he Sroup and he responds now to the group 


presented his superego, 


THERAPEUTIC MODIFICATION oF THE 
INTROJECTED OBJECT 


If we turn again to the first ex 


ample, in the 
typed interaction, after 


stereo- 
final stage of the stere 
the Patient has “trained” 


in a 
the group to react in 
1 This formulation bears a certai i 


ain similarity to the “hysterical fate neurosis” 
described by Helene Deutsch (1965) in which jd c “hysterica 
in which he will suffe 


; the patient repeatedly creates a situation 
r the same disappoint nt is unaware of his ow? 
complicity in arranging the fate. As Deutsch it “The fate neurosis is a form 
of suffering imposed on the ego apparently by the Outer world with a recurrent mr 
larity. The real motive of e lies, as we have seen, in a constant, insolub 
inner conflict” (p. 27). 


TT  - — 


—_—" 


Projective Identification 445 


specific way, he then introjects the group as a symbolic representative of 
his own superego. The circular, feedback quality of this mechanism is 
apparent. First, the target patient projects onto the group certain of his 
superego attitudes. After the group members have been “educated,” the 
reaction of the group simulates the superego attitude of the target pa- 
tient. Finally, the target patient introjects this same group reaction, and 
this introjection serves to reinforce the initial superego attitude. Thus, 
a neurotic pattern evolves in which an intrapsychic conflict is repeti- 
“ously acted out and always resolved in the same, self-perpetuating 
manner, 

But what happens if the expected reaction of the group is changed 
through an intervention of the therapist? The group then offers the 
patient a new and different model with which he can identify. A new, 
less punitive external superego becomes available for introjection. This 
new superego attitude may be incorporated and substituted for the old, 
more pathological attitude. 

An example of an intervention which sets the stage for a more thera- 
peutic interaction by the group is as follows. A patient tends to act out 
impulsively outside the group, repeatedly bringing in problems which 
“ppear to be acute crises requiring immediate resolution. The group 
responds to his frantic demands for immediate action by becoming anx- 
tous; then, as their anxiety increases, they are forced to agree with the 
demands of the more aggressive target patient. The therapist is able to 
understand this interaction in the following way: intrapsychically the 
target patient has a weak ego which is unable to withstand instinctual 
demands thrust upon it by an overwhelming id. The patient first makes 
the group into an external ego, then he attempts to persuade the group 
that his instinctual drives should be gratified. 

With this information at his disposal, the therapist is able to guide 
the &roup into dealing with this problem in a therapeutic manner. He 
Points out that the group has become anxious and that because of their 
anxiety they have agreed to certain unrealistic demands of the target 
Patient. The group responds to this intervention with a lessening of 
anxiety and becomes able to undertake a calm investigation of various 
aspects of the target patient’s problem. After a great deal of questioning 
and after numerous possible resolutions to the problem have been sug- 
Se€sted, the target patient is then in a position to work out a better solu- 


tion to his problem. 
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i i k rovi neces- 
When the ego of the target patient is too weak to provide the ee 
i i > pr involved, 
sary delay required for adequate reality testing of the problem invo 


. x p val 
ist’ ida "OV: extended Interv 
with the therapist Ss guidance the group can pr ovide an 


i i is prob- 
between the moment when the patent demands a solution to his I 


3 3 atient 
lem and the time when the solution is finally worked out. If the pat 


" Sant . is ego 
is able to incorporate this external model of ego functioning, his eg 


may in the future be able to provide the necessary delay required for 
adequate reality testing. ee 

The substitution of group superego attitudes for the patient's ow 
more punitive superego is a particularly effective therapeutic maneuver. 
The therapist's task is twofold. First 
nism of projective identification 
superego attitudes onto the group 
if they represented 


» he must recognize that by a mecha- 

the patient has projected his sil 
and is now responding to the group as 
a strict repressive superego. He is then in a position to 
point out to the group that they respond critic 
With this confrontation, the group will usu 
and tend to ignore any maneuvers by 
criticism. As the group behaves in a less 
cally offer to the t 


ally to the target patient. 
ally become more accepting 
the target patient to provoke 
critical manner, they automati- 
arget patient a new 

At times, even without the intervention of the therapist, the group 
may spontaneously present a healthy, ther 
patient's manipulations. For 
fantasies to the group in 
th 


model for incorporation. 


: x roel 
‘peutic response to a targ l 
. . sexua 
@ patient revealed certain sexui 
ut ‘ < w 
l manner, as if to say, “I kno 


example, 

a shamefacec 
y you may 
nvitations 


at, no matter how politel 
Despite all the patient’s j 
instead told the tar 
sexual fantasies, 


: 5 erat 
to disapprove, however, the grou} 
. i "E 1e 
found nothing disgraceful in U 
nstance, each patient in th 


O as a model for the t 


In this j 


own less punitive supereg 


1e group offered his 
i introject- 
arget patient to introje 


SUMMARY 
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stereotyped interactions s 
seen as attempts by 
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een in grou 
individu 
intrapsychic conflicts through 
The interaction occurs throug 
react in a stereotyped 
group's reaction simul 
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an repeated provocations. Th 

, " e 
of the projected portion of th 
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“target” patient's psyche. Thus, the conflict between the target patient 


and the group simulates the intrapsychic conflict of the target patient. 


Finally, the target patient may reintroject the group's attitude. Several 
clinical examples are cited. 
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his preplanned departure drew near, there was no hope for an immedi- 
ate replacement for him, which meant that the team would be left with 
only one full-time psychiatrist in a hospital unit with an average census 
of 275 patients. 

The departure of a meaningful member of a therapeutic community 
creates “vacua” which must be “enveloped,” to borrow from Jones's 
(1965) terminology. His departure produces many realistic as well as 
Psychological stresses in the therapeutic community, especially if this 
community, due to the common problem of inadequate professional 
staffing, has come to rely heavily on this individual. 

Examination of the history of departures of key personnel in this 
particular setting may be helpful in providing additional perspective 
on the case in point. When the unit was originally formed as a team, 
there were three psychiatrists, three social workers, one psychologist, one 
chief nurse, two additional R.N. supervisors, plus a complement of two 
Occupational therapy workers, a recreational therapist, an industrial 
therapy coordinator, and psychiatric aides of varying experience and job 
rating, totaling 84. At the end of a two-year period, the staff was down 
to two psychiatric physicians, one social worker, the chief nurse, and 
ene R.N. supervisor. Reduction in the number of aides tended not to 
quite parallel the professional staff loss. Because of the particular cir- 
cumstances in this general hospital, there was no realistic assurance that 
additional staff would be hired to fill the vacancies in the foreseeable 
future, Thus, the unit faced the dim prospect of having to continue with 
a much reduced staff, which would include only one psychiatrist. 


THE PRAGMATIC PROBLEM 


Two physicians had been extending themselves for some time to fill 
the vacua left by the departure of the psychologist, social workers, and 
the third physician. The nursing service had been prodded and encour- 
aged to engage in group activity of many types, varying all the way from 
large biweekly ward meetings to small group activity of varying sorts, and 
their need for support was realistic and understandable. Also, their num- 

ers haq dropped to a low of 70. It was in these circumstances that one of 
the Physicians who was directly responsible for the care of over half of 
the patients and for the elaboration and the maintenance of the program 
On four of the seven wards was to depart. 
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3 ots 

It seemed quite obvious that for the physician to leave beac Ma 
ous team planning and preparation might well sentence t sk eet 
only recently buried custodial orientation. It was felt that reg r nes 
and structured withdrawal and separation of this physician eens 
particular team might spare this community considerable -e a 
and regression to a more dated stage while simultaneously providing 
opportunity for some clinically based research. 


THE PLAN 


R ion anxiety in the p% 
When the physician became aware of separation anxiety in “t 
r . isi noug!l, 

tient population and the ward personnel, which, interestingly er 
appeared in both at the same time 


Kis journey 
and followed an out-of-state jor 
made by the physici 


an five months Prior to his scheduled date of 
parture, he called a team meeting to discuss the problem. The parorn 
were told the rather bleak news of his leaving in a straightforward 0" 
ner, and two alternatives were described: either the program cour’ 


continue as structured right up to the time of the physician's departures 
or the team could modify the program in an 
loss by an increased, coordinated team 
marked encouragement in 
trial period was set u 
involved w 


attempt to try to survive me 
approach. The team was ae 
the latter direction, and a tentative 90-day 
P to try certain modifications, The major ag ae 
ard personnel continuing group activities with much 
participation and direct Support from the departing physician and ba 
gradual shifting over of the patient Population to the remaining physician- 
The physician established a series of workshops on his four wara 
ay and night shifts. They were held on a weekly basis, 
totaled 18 in number, and were to last throughout the 90-day period i 
deal specifically wi dered by the changeover. The por 
a ily morning meeting and all gne 
90-day period, it was planned that th 
a one- or two-week period with only ons 
testing period, 
and any alter 
attempted or implemented w 
physicians during the | 
parture. In addition, 


assessed by the team 

i ime 
hile the team still had its two E 
period prior to the physician $ 


H Bag = wo 
the departing physician was scheduled to give t 
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formal lecture ‘ $ 7 
mal lectures on “separation phenomena shortly after what was con- 


sidered to be the climax of the process. 


REPORT OF PROCESS 


Although the team enthusiastically accepted this roughly sketched 
plan, the reactions were not long in coming. Ward personnel, with whom 
the physician had long ago worked out certain problems, again began 
approaching the physician lor support they had long since ceased need- 
ing, and they showed reluctance to relate to the “new” physician. They 
asked how they could be expected to carry on their groups when they 
Pans “just beginning to understand them a little.” They became critical 
a the physician's teaching techniques, which had always had a reflective 
eae and some complained that they felt they were being “analyzed.” 

VEIN problems were collected for the departing physician to handle, 
their piling up amounting to a form of sabotage, and supervisors con- 
tnuously relayed sounds of discontent. Some personnel became indig- 
nant in response to the physician’s suggestion that they consider examin- 
ng their feelings toward him; these were, of course, the same personnel 
who were so capable of identifying analogous phenomena in the pa 


tients. Pleas; : 
its. Pleasantly enough, and as might be expected, the personnel who 
who had had the 


had h; ; 
had the greatest exposure to the physician and 
ognize their anger 


most inte á 5 : ‘ 
t intense inservice experience were the first to rec 
additional responsibilities they 


at hi ga? Sa 
im over his departure because of the 
and their feeling of 


had as 
to assume, the prospective loss of support, 
abandonment. 


es ” 
You came here and got all these things going and now you leave us: 


This was : : 
s was the honest, vexed, and pointed confrontation. 


The entire process climaxed in a team meeting in which the nursing 
and could not support the 


JETS d aia 
personnel stated that they were overtaxed 
as the unilateral struc- 


rogra fi ; TEE 
i gram as constituted. The precipitating event W 
urine i E ; 
ng of groups by the physicians for a newly acq 
Was 4 ` * . i 
tS to come in once a week. Ward and staff personnel were to be in 


volved ; a i . 
ved in these groups, and realistically it was 
table in the opportunity it 


uired consultant who 


an extra demand on their 


time i : 
- In any event, the meeting was more no 


afforde z 3 . ‘ Sa suite | Y 
orded nursing personnel to ventilate their feelings than it was in pro- 


ducing ; Peer i 
cing a great number of changes, for, inter estingly enough, when given 
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the alternative of curtailing some of the program, they declined, com- 
menting that they could not bring themselves to eliminate any of the 
long-worked-on projects. 

Subsequently, there came a rapid, general recognition by ward per- 
sonnel of anger at both physicians: 
leaving and anger at the other physi 
thus the target of blame for having 
tion, the new psychiatric consult 


anger at the departing physician for 
cian because he was team leader and 
let such a state come about. In addi- 
ant became the target for some of this 
displaced anger. 

Approximately ten to 14 days prior to the end of the experiment, 
for all practical purposes the goals had been accomplished. Ward per- 
sonnel were again feverishly working on all] projects; the “new” physician 
was appropriately installed; the “old” physician began to be the receptor 
of looks of curiosity (extra team appendage) rather than of anxiety: 
avoidance, and anger. There was even a return of the friendly feelings 
which had been previously enjoyed. 


DISCUSSION 
alogous to other sep- 


vere highly Suggestive that this approach 
n therapeutic communities and other Or- 
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left neglected in the absence of significant, ritualized, or triumphant end- 
points. 
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Little has been written of the influence of the death background in 
Freud's views of humor (O'Connell, 1968). Is it the confrontation with 
death which gives humor its distinct characteristics? Or is death merely 
one of many nonspecific stressors which when faced courageously give 
pleasure to certain people? 

No research has attempted to correlate the intensity of humor, hostile 
Wit, and resignation preferences with subsequent peer group evaluations. 
Where the evaluation of others has been considered, as in the case of 
hostile wit, such judgments have never been based upon ratings pro- 
duced by members of groups engaged in the intense mutuality of sensi- 
tivity training (Rothaus, et al., 1963; Hanson, et al., 1966). 

This project represents a step in the direction of finding meaning for 
the psychoanalytic concepts of humor, wit, and resignation appreciation 
by correlating the preference for these jests with group behavior items 
Judged by peer group members. Specifically, the hypotheses are: (1) ap- 
Preciation for Freudian humor jests with death themes is associated with 
Mature, group-centered, problem-solving activities; (2) preference for 
hostile wit and resignation is linked with immature dependency and 


Avoidance reactions to group tasks. 


METHOD 


The Ss were 184 male veterans (aged 28 to 56, X = 40.5, s = 8.7), 
Members of 22 self-directed development groups (D-groups) which met 
daily for twenty one-and-one-half hour sessions over a period of four 
Weeks. The D-group is part of the Human Relations Training Labora- 
LOny, VA Hospital, Houston, Texas, and meets for the purpose of explor- 
mi cach person’s attitudes, feelings, behaviors, and goals as they operate 
mM the he contributed to back-home problems 


re-and-now and as they have 
(Hanson et al., 1966) 


As part of this psychiatric treatment each patient rated his peers 


Weekly on the Group Behavior Questionnaire (GBQ). The 18-item socio- 


Metric test required the choices of two people from the D-group who best 


€xemplified by their group interactions the behaviors described by the 
questionnaire, Each patient’s index score was based on the number of 
Peer choices received divided by the number of choices he might have 


received over a four-week period of time (Rothaus et al., 1966). 


The Psychometric scores for humor, hostile wit, and resignation were 
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measured by the Story Test (O'Connell, 1964, 1968) administered i ae 
admission to the Patients’ Training Laboratory program. In order = 
estimate the degree of death present in the 18 jests, the latter BETS pre- 
sented without the endings to five VA clinical psychologists. Six items 
were selected to represent high-death situations and six to reflect the 
Opposite extreme of low-death stories. The six “neutral” items were not 
included in this study of the effects o 


f the presence or absence of death 
in the jest (O'Connell, 1968). 


RESULTS 


A rotated verimax factor analysis w 


siete “ade 
as used to find a descriptive | 
tern for the sociometric test. The thre 


for 
€ factors extracted accounted 
3 ó af T jo- 
78 per cent of the variance of the GBQ. The item loadings of the soc 


: 5 A : ict, and 
metric test for the main factors of prominence, avoidance of conflict, a 
hyperdependency are given in Table I. 


“ns > : ars be- 
The discrepancy in numbers 
tween subjects used 


in the factor analysis (N — 721) and jest study 
(N = 184) is explained by the fact that the GBQ has been a laboratory 
instrument for many years longer than the Story Test. Scores for each 
S on the seven items of Factor 1, the six questions of Factor 2, and the 
five statements of Factor 3 were summed for each factor and called the 
aggregate scores. The correlations between aggregates were prominence 
and hyperdependency, —-565; prominence and avoidance of conflict, 
—319; and avoidance of conflict with hyperdependency, 216. 


Table I] shows the een the Story Test variables and 


the main Sociometric f esting to note the differences in 
trends between humor 


correlations betw 


r PAR . 7 g= 
i 3. Humor appreciation correlated positively with pron 
inence and negatively with hyperdependency, but not to a significant 
degree, The converse w 


associations with Prominence ang 


á 5 ative 
and resignation: negati 
l positive ones with hyperdependency- 
The same pattern held for Factor 2 with 


the €xception of a positive sig 
nificant relation betwee nce of conflict and low-death humo! 
preference (r= 14, p= -05). 

On jokes with 


f Cath, hostile wit was negatively 
related to prominence and Positively associated with avoidance of con- 
flict and extreme dependency (r's of —15, 15, and .15 p <.05). Under 


like conditions, resignation appreciation concurred with peer ratings ° 


TABLE I 
LOADINGS OF THE GROUP BEHAVIOR QUESTIONNAIRE ITEMS 


ON THE THREE SOCIOMETRIC FACTORS 


GBQ Factor Factor Factor 
Variables 1 2 3 
Factor 1: Prominence 
4 Which two are most highly accepted 
_ by the group at large? 8799 1169 -.3009 
l6 Which two have tried to do the most 
_ to keep the group “on the ball”? 8711 :0050 ~ 3157 
/ Which two require the least help 
in keeping up with group and lab 
activities? 8548 ~.1309 ~3226 
'l Which two seem to be the genuine 
leaders? S454 ~.2362 ~ 3221 
1 Which two members of the group can 
most easily influence others to change 
their opinion? 8436 -2034 =3198 
9 Which two have shown the greatest m 
i desire to accomplish something? 8234 ~.0086 ~1627 
7 Which two do you usually talk to 
the most? 7983 ~.1879 ans 
Factor 2: Avoidance of conflict 
3 Which two have clashed most sharply 
5 in the course of the meetings? 1924 -8927 = 1518 
W hich two have shown the most 
? hostility in group meetings? 0755 -.8736 -.0394 
Which two try most to get attention 
i from other group members? .3073 —.8242 =1143 
Which two have competed the most y 
i with others, in the sense of rivalry? 4106 -.8120 -.2194 
be hich two have been most ready to 
Iscuss topics not directly related to 
i the group's task? ~.1296 708% i 
4 Which two have wanted the group to 122 
be warm, friendly, and comfortable? 5254 5107 0 
F 
actor 3; Hy perde pendency 
2 Which two are least able to influence 8940 
12 Others to change their opinions? -3060 10446 : 
Which two have shown the strongest 30 8792 
3 need for direction and support? =.2553 01 ‘ 
Which two depend most on the group 
Members or staff in keeping up with 7 
5 Sup and lab activities? ~.2593 0108 8739 
hich two give in most easily to 5 
18 we Other group members want? —.2006 3628 8257 
ich two do you usually talk to n 
ihe Tese y 7 —.3682 .0590 6625 
Bee ane a 33.35 22.00 22.92 
ent total variance 8.5835 3.4913 2.083 


Eigen values 


88 


86 


83 


85 


58 
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TABLE II 


CORRELATIONS BETWEEN STORY TEST VARIABLES 
AND SOCIOMETRIC FACTORS 


Factor | Factor 2 ae 
Prominence Avoidance of Hype 7 
conflict dependency 
a —.045 
High-death humor 093 ~.029 na 
High-death hostile wit ~.165* 163+ oon 
High-death resignation —.087 .187* . “i 
Total High-death ~.074 134 A 
Low-death humor .068 Jäle a 
Low-death hostile wit -.144« 138 a 
Low-death resignation ~.089 103 4 
Total low-death -.073 066 103 
Total humor 093 066 080 
Total hostile wit ~168* “163+ 160 


Total resignation 


163* eae 
Total humor, hostile wit, and Tesignation ~.077 .157* 120 
*= p <.05 
*=p<.0l 


avoidance and hyperdependency. With low 


ticeable relationship references and Factors 2 an 


jg é ions 

actor 2 under minimal death situatio! 
a -relation 
appreciation. The strongest correlatio 
" f T Le 

ath resignation appreciation and hype 


ons with F 
were positive only w 


of the Study was th 
dependency 


ith humor 
at of low-de 
= 24, p <.01), 


DISCUSSION 

The first hypothesis 
Appreciation and mature beh 
not validated by the findings 


a relationship between humor 
ence ratings by peers) was 
gh-death humor appreci® 
ation trends (positive with 
and conflict-avoidance); yet 
it Preferences only. The more oné 
peer group, the less he appreciates 
© empirical] relationship between the 


prominence, negative with h 


Yperdependency 
significance was re 


ached with hostile w 
is judged to be Prominent by his 
hostile wit. It may be that there is n 
group- and task-oriented prominent Person and the Freudian humorist- 
The latter could be very inner-directed and therefore unlikely to put 
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extreme demands upon external factors for happiness. He may be com- 
mitted socially, but the prime object for change might be inner tasks 
akin to Frankl's “realization ol additudinal values” (Frankl, 1955). The 
lack of a primary external focus would account in part for those with 
the greatest high-death humor appreciation scores having relatively low 
total Story Test scores (high-death humor and total, r = .70; high- 
death resignation and total, r = .83, t = 4.11, p <.001). The Freudian 
humorist may have his energies channeled in the direction of inner activ- 
ities at the expense of intense outer action, and therefore receive no out- 


Standi wie 
ding ratings on group tasks. 


Although almost half of the correlations between the siy independent 


Jest variables 


and sociometric factors reached significance at the less than 
five per cent level, the degree of significance between jest preference and 
ie sociometric factors was not high (range of .145 to .236). Apart from 
* possible lack of intrinsic association between the two behavioral realms. 
there are other mitigating factors which might have lowered the corre- 
lations from otherwise high values. The restricted range of the § sam- 
Pling (hospitalized patients) might mask a higher correlation which 
AN obtain over a full continuum of maturity from the most to the 
Sart. Bar example, it seems probable that those scoring high on the 
prominence factor on this restricted sample would not show the same 
Miliy ol responsibility and self-esteem as creative leaders of the com- 
Munity., Neither would patients selected for sensitivity training display 
the extremes of avoidance and hyperdependency to be expected from the 
chronic patients of the traditional psychiatric ward. This may be partly 
"esponsible for the failure of high- and low-death humor, theoretically 
Measures of maturity, to be highly related to the interactional factors. 
"he trend was there, but the strength was not. The Story Test variables 
sOrrelated negatively with prominence, and positively with avoidance 
k conflict and hyperdependency with the exception of the humor 
Sories, which, in the opposite direction. 
o difficult a test for 


cate- 


T for the most part, were associated 

he Possibility also exists that the Story Test is to 
rn hospitalized patient. About one-third of such Ss show 
Sistency between their ratings and absolute choices on jests, raising the 
question of understanding of the jest itself. Future research will be ori- 
€nted more toward wil, humor, and resignation cartoons for easier com- 
Prehension, with an opportunity to score for understanding. The criti- 


some incon- 


asm of restricted range applies to quantity as well as quality of Ss. In 
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addition to the sample restriction to a type of hospitalized nae at 
tient, the small number of people in a peer group might tave prec 4 
tated strained forced choices. In some groups prominence, contint oes 
ance, and hyperdependent behaviors might have been absent, SrA oo 
overly present. It seems more likely to expect the first factor to be 
and the other high with a hospitalized popul 
only six participants it is quite possible for ak 
as high in one of the three factors, regardless of the absolute streng 
of the construct in each group. These possible 
pletely obscure the intrinsic relationshi 
study and add to the meanin 
behavior. 


A P f 
ation. Yet, in groups a 
all members to be selecte 


> i i 
attenuations did not pr 
z P i ais 
ps which are reported in t 
j iati rou 
8 of both jest appreciation and peer group 


The second hypothesis relative to hostile wit 
erences being related to immaturi 


ance of conflict and hyperdependency 
iew of wit as a neurotic device seems 
signation preferences as more paiho 
High-death jests may be viewed as 
low-death variety and hence 
greatest change from low- 


i the 
adding a stressor factor to 


i ignificant 
(high-death) elements changed the signific S 
ive relations between Factor 2 and hostile a 

. 1C! 
€, therefore, that those who avoided confl 
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male veterans ' 
eann develnpment groups. The Ss obtained a score 
each of ~ tn ona s yon ate 2 ae | x baat en 
was considered high-death if death ona i “ 1 sg ge ee 
low-death if it was absent. At th 5 l R poi peT fheine; 
training, the pierre $ > ne a of each week during the sereteivaty 
behaviors described i in — pen Ghose poe = nie. the 
lai edi se = "i the 18-item Group Behavior Questionnaire. These 
i epai e averaged and compared to Story Test categories. 

heii ee sg on the three sociometric factors (prominence, 
igh. and aes raf hyperdependency) were correlated with his 
Highdearh seeing sien hostile nist and resignation preferences. 
Dand e r — Freud's specific example of maturity, 
ple. Both hi ieee ee with the mines factors for this pacient sam- 
fe eee a = aseen hosie ay were negatively related 
posh Hive saa J ee e pee high-death si tae had 
The TEs pa a ris ane V conflict and hyperdependency. 
and ee caer por asup was a positive one between hyperdependency 

signation appreciation. Low-death humor, unlike the 
avoidance of conflict. 


hig! 
1-dez | n Pe 

uth variety, had a positive correlation with 
tressful 


It r 
may | . : 3 f 
and K be that those who avoid conflict find death ideation s 
resor Fai ve a 2 3 
t to wit and resignation preferences when under tension. 
that hostile wit is 


The : 
findings add credence to Freud’s early view 
ation did not seem 


A meehani 
“a Resignation appreci t see 
appeared ri; ce ee of maturity associated with it by Freud and likewise 
RUNOT nas reflect immature avoidance and dependency. High-death 

as not correlated with the avoidance and dependency factors 


and, wit A 
h the clinical population used, was not related to prominence. 
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Wiru THE REAWAKENI 


mes ie research into the problem of underachievement began 
lor the ai phe si development can be attributed to the national concern 
Kedes es utilization of the miany college and kigh school students 
Although : sii the level of their academic potential (DeWeese, 1960). 
achieven a years the emphasis on the identification of aie: 
herent in s Senge fo an emphasis on treatment, the problems in- 
‘Thoniarce nos identification nese not heen, dealt with adequately. 
Prediction Saabs ial example, cited four major sources ok Emor in the 
Shines of academic achievement: sampling errors, criterion hetero- 

ity, the scope of the predictor, and the impact of uncontrollable 


G OF public interest in education that occurred 


Vile etnai 
€ experiences. 
Perhaps x 2 i F : 
rhaps the major obstacle to improving the identification and, 


thereby Ai 
eby and clarity 


Of the 


» the treatment of underachievers lies in the definition 
as been the most fre- 


conce : 
Oncept. Measured academic performance h 
e been 


quently Saa 
ly used criterion against which treatment procedures hav 


tested, Ye 
d. Yet, several studies suggest (Tiedeman, 1960; Farquhar and Payne, 


1964. tr. 5 4 
fs Harrington et al., 1965; Hummel, 1966) that the manifestations 


Of under 
demic p 


he chosen measures of aca- 
measures of achievement 
the underachievement 


achievement probably vary with t 
di erformance and the corresponding 
screpnan; y 2 = p 
€pancy. It is probably inaccurate to consider 
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of gifted students as the same psychological phenomenon as the perat 
achievement of less able poorly performing students. Another prooien 
in the identification of underachievers lies in differentiating chronic 
underachievers from those students whose poo 
to a great extent situationally determined 
Myers (1966, p. 376) cogently st 


r academic performance is 
(Spielberger and Weitz, 1964). 
ated the present confusion of emia 
in integrating discrepant findings: “Conflicting and non-complementary 
findings abound, studies of only local applicability flourish, and students 
continue to ignore regression equations,” 
Other investigators (Baymur and Patterson, 
1962; Spielberger and Weitz, 1964; T 
rington et al., 1965; Siegel, 1965; Dickenson and Truax, 1966; Teahan, 
1966; Goodstein, 1967; Gilbreath, 1967a; Leib and Snyder, 1967) have 
emphasized psychodynamic rather th 
tion of underachiey, 


1960; Spielberger et al., 
aylor, 1964; Chestnut, 1965; Har- 


an actuarial factors in the identifica- 
academic difficulties may be sa ae 
and family pathology rather than intel- 
Taylor's review of the literature suggested 
ensions along which to distinguish under- 


crs, stressing that 
matic of underlying individual 
lectual deficit, For example, 
seven major Personality dim 
achievers from oy 


. š . d 
at underachievement is a false issue an 
5 š z a its 
avior syndrome which can differentiate 


í - a E EET T 
ith at times minimal awareness of the limitatior 


5 i sted 
ademic concerns sugges 


» its preventi A i d Weitz, 
a). Smith and Walsh (1968), in a pey dOn (Spielberger an 


four major approaches t 
intensive therapy, multiple treatment, individua] counseling, and group 
960) Hogue (1965), and Hill and 
he effectiveness of individual coun- 
Munger et al. (1964) con 
> of individual counseling 
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as j method of improving academic performance was not conclusive. 
if in fact, underachievement does arise from more global personality 
difficulties, the overall inconclusiveness of these and other studies is 
not inconsistent with the findings of Eysenck (1961) on the ineffective- 
ness of psychotherapy. 

Dissatisfaction with the outcome of individual counseling of under- 
achievers has led many investigators to consider the potential usefulness 
of group counseling, both because of its likely economy and because of 
mM interest in applying a rather well-integrated body of research on 
group dynamics to one of our major educational impasses. The results 
of studies using group methods are conflicting and ambiguous (Shaw and 
Wurston, 1965). Chestnut (1965) found that leader-structured groups 
of underachieving male college students improved students’ grades at a 
faster rate than group-structured groups, but three months after coun- 
seling the leader-structured Ss were no longer performing significantly 
Detter than group-structured Ss. Gilbreath (1967a) found that differential 
Soup structuring did have an effect on the outcome of counseling under- 
achievers, with Ss who were more dependent and emotionally constricted 


More lik 5 3 : ; F : 
ore likely to improve their grades in a high-authority, leader-structured 


Sroup and the more autonomous students more likely to improve their 
iene low-authority, group-structured conditions. Broedel et al, 
be. » Baymur and Patterson (1960), and Laxer et al. (1966), all using 
idee eight and ten group sessions, concluded that short-term coun- 
seling of male high school underachievers was relatively ineffective in 
Broedel et al. and Laxer 


improving 5 
proving academic performance. However, 
ersonality variables 


et a Uoo " aa 
i U. suggested that group counseling did influence p 
on were related to general school adjustment. Dickenson and Truax 
(1966) hypothesized that high conditions of therapist-offered empathy, 


nor weeks k ive than 
possessive warmth, and genuineness would be more effective tha 


l na ji P 
OW conditions in counseling a group of male and female college un 


derachievers, and their results supported this hypothesis. : 

The findings of these studies do not show clearly consistent differences 
between counseled and noncounseled groups- Smith and Walsh 17968) 
Concluded that this ambiguity could be attributed to the contradictions 
'n the outcome results, and Farquhar and Payne (1964) commented that 
different methods of identifying underachievers may actually produce 
different populations, so that comparisons of results would be ineffectual, 


for the uniqueness of the samples might alone account for the apparent 
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i i { re are few 
ents in the development of this behavior pattern. Yet, ther i cg 
: r of sibling 
te of underachievers which take account of the number o Late. 
a thw ’ 
f the underachiever (for an example of one that does, see Soi oan 
o : meee 
1966), and no studies are known to the writer which consider birt 
as a possible factor in underachievement. 


i -i in the 
Another pair of antecedent variables commonly unspecified 


literature are socioeconomic status and parental educational oe 
large proportion of the research on the treatment of underachiev ame 
has been conducted with college students and high school agents ne 
suburban areas, and there is, consequently, little or no informa 
available on the effectiveness of counseli 
vantaged students, for most of the rese 
been geared (not unlike researcl 
toward the middle class. 

In summary, 
variables that m 


ievi isad- 

ng with underachieving mt: 

7 a > as 

arch on underachievement 5 
in m 5 o; 

2 in most other areas of psychology 


it seems reasonable to conclude th 


ay have either a direct or 
occurrence, intensity, and 


either ignored or insufficient 


at several counselee 
an indirect bearing on the 
duration of underachievement have been 
ly attended to, 


GROUP PROCESS VARIABLES 

Theorists and practitioners hay 
the ideal length of counseling 
short-term counseling ( 
ends when the goal that has 
when a client's behavior indicates ch 


at least stabilization, Psychoanalysts ur 
a long period of time, oft 


© expressed many different views i 
and Psychotherapy, Tyler (1960) pi 
alls minimum-change therapy) whic i 
the client is reached “a 
ange in the desired direction o 
Se that therapy be extended over 


$i x rom 
€n years (Ford and Urban, 1963). Reports fro 

É 5 f ğ 
behavior therapists Suggest that effective therapy can occur in som 
types of conditions with far fewer contacts th 


therapies (Wolpe, 1958). The p 


stnut, 1965; Burdon and 
arris, 1968). 
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The results of several studies suggest (Baymur and Patterson, 1960; 
Broedel et al., 1960; Mahler and Caldwell, 1961; Chestnut, 1965; Laxer 
ce al., 1966; Goodstein, 1967; Whittaker, 1967) that short-term counseling 
1s probably ineffective in improving the academic performance of under- 
achievers, although there may be immediate but transitory attitudinal 
changes as the result of counseling. At least five writers mention or imply 
the existence of an “incubation period” through which clients must pass 
before there are noticeable effects from the counseling experience (Bay- 
mur and Patterson, 1960; Campbell, 1965; Laxer et al., 1966; Goodstein, 
1967; Mezzaro, 1967). Goodstein’s five-year follow-up of the effectiveness 
of group counseling with probationary college students makes this point 
Most vividly. Studies which have used group counseling for five months 
a more seem to report better results than those in which only very 
brief counseling was used, although reports of such extended counseling 
are scarce, Thoma (1964) found that after thirty sessions with under- 
achieving high school girls, there was significant academic improvement 
for 37 of the 43 girls in her study; Siegel (1965) reported that after 22 
Sessions with a male and female group of underachieving college stu- 
dents, the mean WAIS LQ. of the nine students increased from 119 
z 129, and Dickenson and Truax (1966) reported that 24 sessions with 
high therapist-offered conditions produced significant changes in both 
the academic performance and attitudes of the male and female students 
counseled in the same group. 

A second major area of interest in the process aspects of grou 
seling with underachievers is concerned with specific counselin 
niques. These techniques tend to fall into three categories: group- 
Structured—modeled after the Rogerian approach to psychotherapy; 
leader-structured—the information-giving, problem-solving, and topic- 
bins and analytic—the depth-probing ae 
Proach modeled on psychoanalytic therapy. No clearly significant differ- 
Nees in the effectiveness of these techniques have been found when 
äPplied to underachievers. Yet, there seems to be a tendency for groups 
With tore active counselor participation (leader-structured) to produce 
More positive behavioral and academic change than the other approaches. 
Baymur and Patterson (1960). Thoma (1964), and Patterson (1965), all 
Studying high school students, concluded that leader-structured groups 
Produced greater improvement in academic performance than analytic 


p coun- 
g tech- 


by the counselor approach; 


470 Alan S. Gurman 
7 


; 5 silbr 1967a, 

or Rogerian-type groups, and Chestnut (1965) and Gilbreath ( 
> . . n = 
1967b) reached similar conclusions in studyir 
structured group counseling with 


ng the effectiveness of leader- 
male college underachievers. ; 

In view of the recent interest in various behavior therapies, it = a 
prising that although these techniques have been applied in gr he! ive 
information-seeking behavior (Krumboltz and Thoresen, 1964) ar as 
presentation and interpretation (Holmes, 1964; Ryan and Krumboltz, 
1964), no studies have yet appeared in w 
client behavior has been the focus of 
achievers. It is possible th 


hich planned reinforcement oi 
Sroup counseling with under- 
at there is much 
atment of under: 
will appear in plenty in the near 

A problem which is i 
nique used in any study 


> A - rs is the 
nseling with underachievers is t 
clarity of the technique as stated by ¢ 


ports do not provide adequ 
used in the conduct of the 
had his student subjects fi 
counseling to determine hich the group leaders had 
adhered to their stated techn; ilbreath (1967a) provided another 
technique by h 
and estimate the 


to be learned by applying 
achievers and that such studies 
future. 

nextricably 


these techniques to the tre 


‘ g h- 
bound up with the specific tec 


techniques actually 
), on the other hand, 

ee 
s at the end of their grou] 


method of verifying coun 


selor 
observe 


the Sroup sessions 
ing to predetermined crite 


s; š s es 

aving independent et 
j N 

counselor's behavior acco 


pe . ` i ose 
ria. Leib and Snyder (1967) combined Sai 
in s s 1 
methods of verification of Counselor style by obtaining ratings from bot 
their subjects and from indepe 


€pendent judges, 
re results of y 
underachievers and to replicate 
degree of certainty that the st 
approximated the counselor’s 
cited above h 


If counselors expect to be 
/arious types of 
Previous Studies, 
ated Counselor te 


ing with 

group counseling na 
§ a 
there must be a me 
zely 

chniques have closely 


$ audies 
actual behavior, Only the three studie 


ave met this requirement, 


COUNSELOR VARIABLES 

The importance of counselor ch 
ing progress in counseling 
many writers and researcher 
1955; Dickenson and Truax 
general agreement that 


aracteristics jn [ 
and Psychotherapy h 
S (Rogers, 1942, 1951 
» 1966; Tru 
age, sex, 


acilitating or imped- 
as been emphasized DY 
; Fiedler, 1950; Strupp» 
ax and Carkhuff, 1967). There 1$ 


f f fie 
and the level of experience of cou 


Group Counseling with Underachievers 471 


selors, as well as self-presentation to the client, are important factors in 
therapeutic counseling. The literature on the group counseling of under- 
achievers, however, is generally negligent in reporting such variables. 
This writer was unable to locate even one study on the group counseling 
of underachievers in which the first three of these variables were speci- 
fied, while most reports provided data on only one or two. Several 
Studies described using counselors with various levels of experience, and 
several others reported that the counselors had limited experience or 
no experience at all in any sort of group counseling. Studies have re- 
Ported using group leaders who were certified school counselors, Ph.D.’s 
a clinical and counseling psychology, ABEPP diplomates, and persons 
With extensive experience in both group and individual counseling and 
Psychotherapy (Laxer et al, 1966; Spielberger and Weitz, 1964). No 
Studies have given full recognition to the effects of counselor sex, al- 
though an unpublished paper by Herrold et al. (1968) suggests that 
female counselors may be somewhat less effective than male counselors 
when working with male high school underachievers. Only one study 
Was found (Dickenson and Truax, 1966) in which the qualitative aspects 
of counselor-produced stimuli and therapist-offered conditions were 
Considered as independent variables affecting counseling outcome. At 
te risk of sounding redundant, the published research on counselor 
variables in the group counseling of underachievers is, at best, almost 
nonexistent. 


CONCLUDING REMARKS 


ature on the effectiveness 
any methodological 
it seems ap- 


In view of the inconclusiveness of the liter 
ns Sroup counseling with underachievers and the m 
Problems revealed by a review of the published literature, 
Propriate to attempt a brief integration, synthesis, and extension of the 
Material that has been discussed by suggesting what seem to be promis- 


ng directions for future study. 

; As suggested earlier, it appears necessary 
With behavioral modification techniques for tr 
though research on the behavior therapies is pr 


it s ; ere. . i 
lts success in both individual and group setting i ; 
in dealing with the problem of underachievement. Studies might be con- 


ducted in which comparisons are made between the effectiveness of 


that research be conducted 
eating underachievers. Al- 
esently limited in scope, 
s bodes well for its use 
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itioni i r exam- 
desensitization techniques and verbal conditioning techniques, fo: H 
i i ange 
le, in improving the academic performance and behavioral ch gi 
pte, 
underachievers. — 
As was pointed out, leader-structured groups appear to be tł 


n x f this 
effective group method for the counseling of underachievers. I 
is so, and the evidence in this regard i 


sight, as it is defined by psy 
therapists, is not essential to th 


it i i in- 
S not yet clear, it implies that 
i i : selors and 
choanalytically oriented counselors 
F rachievers. 
€ successful treatment of underachiev 


These Suggestions strike the writer as two potentially fruitful pa 
proaches to the group counseling of underachievers, The more trac 7 
tional approaches to this problem have proved themselves to be a 
adequate for dealing with w} at is one of the most intractable an¢ 
perplexing problems in our modern educational system. 
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A ON, exer i —— psychotherapy is considered by 
rèsitlenits Gite: ae ee pment in the training of psychiatric 
ine Pann aie = p' actice individual piychiorherapy: Such an experi- 
in the patient = pee? to psychodynamic processes in themselves and 
Svome ier “a aoe be treating. In addition, it enables them to 
Unt relie, hek n r sonality problems, real or imagined. However, 
in group ps *s rte y, the devclopierit of adequate training programs 
Programs REE ie on cs residency level have lagged behind those 
et al, 1968) ven ve for training i ne psychotherapy (Sadock 
wish to ns a authors feel that it is equally beneficial for those who 
Doak j group psychotherapy to have a personal group psycho- 
tamics anq experience so as to a sensitized to various group dy- 
TE on to benefit therapeutically. 

New fede as will ne poni on our experience i i 
Psychiatric i eniga College—Metropolitan Hospital Center, where all 
site ri residents have, for the past several years, been T inten 
residen p seaman on a long-term basis as part of ve three-year 
this Rta Ri ipes in psychiatry. We will gins He imp. ications of 

gram in regard to the training of residents 1n general psychiatry 


with the program at the 


and i 
n grou sures r 
c BOD psychotherapy. 
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DESCRIPTION OF THE PROGRAM 


Unlike the few other programs that afford residents an opportunity to 
participate in a group experience, where the time and depth of participa- 
tion is generally limited, the program at our center extends throughout 
the entire three years of the psychiatric residency (a total of approxi- 
mately 150 hours of group psychotherapy for each resident). The pre: 
gram is presented as a therapeutic &roup rather than as a “training 
group” or “sensitivity group” as is done in cert 
feel that the time allotted for 
insure member involvement, 
processes, and eventual thera 


ain other centers, and we 
this therapeutic experience is sufficient to 
in-depth examination of psychological 
peutic progress, 

Program at our center is large; each year 
twenty residents. The group psychotherapy 
residents during their first week at the 
r is not required of all residents since the 
herefore must be voluntary, During the 
Ed group sessions begin and continue for 
groups are coeducational and the resident 
second-, and third-year groups, according o 
program in midyear 
rel of training, 


=r A ge 
articipate, he enters into a therapet 
be frank and truthful 


ais 
agrees that all aspects of l ; 
-s anc 

ate. The group members an 
m . 5 he 

nce as to what is said in t 
; i fan 
hic of the confidential aE 
Pa 7 : erapist does art in ac- 
ministrative decisions wh; Pist does not take p 
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ol the group after he had transferred to another psychiatric residency 
in the New York area. Since the program's inception about ninety per 
cent of the resident population has participated in it, and the dropout 
rate has been less than ten per cent, which is well below that usually 


ë j : . 5 
€ported in group psychotherapy studies. 


STRUCTURED INTERACTION 


The residents’ approval of the program and the low dropout rate are, 
we feel, positive and significant, reflecting both the population involved 
and the method used. A coauthor of this paper (H.K.) originated, prac- 
“ced, and refined the psychotherapeutic method called “Structured In- 
teraction.” It has been utilized since 1953, and departs from established 
techniques, Certain modifications were necessary in applying the method 
In groups composed of psychiatric residents, who are relatively more at- 
tuned to therapeutic practice; but there remain marked similarities to 
the way that the method is applied in less specialized groups. 

The structural matrix of group interaction is based upon the intro- 
duction of several specialized procedures, some classical and some innova- 
tive, which are designed to intensify the group experience and to allow 
the therapist and the group members to examine thoroughly both group 
and intrapsychic group dynamics. In order to insure that each member 
oF the group participates, a different member of the group becomes the 


i rapis se 
Cus of the interaction on successive weeks. The therapist may choo: 
at he be the center of 


Len, 
“| Particular member, or a member may request th 
advance who 


discussion during a session. The members do not know in 
will be discussed, and eventually the entire membership is covered, at 
Which point the process is then repeated. Thus, every group oan 
“ompelled to participate and no one is allowed to withdraw. This is the 


st i i ili in the struc- 
ae tMportant of the specialized procedures that is utilized in tl 


tured interaction method. i : h 
The role of the therapist is unique within the group, he is at t i 
“ame time both part of the group and apart fror it» He dees not partei 
Pate in the same sense as do the group members, even H the members 
ask him to, Rather, his involvement is indicated by his interest in the 


Sroup, his attempts to monitor the anxieties of a member of the group 
his interpretations, and his concern. As 


o 
" of the group as a whole, i 
“therapist by becoming a member 


P 
arlof (1968) has pointed out, the 
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i raw. After 
anxiety would feel too threatened and would tënd to aiii m i 
the more anxious members have had an opportunity, mE $ Lem me 
several weeks, to develop a supportive, dependent seme gi oan © 
other members of the group and with the therapist, they = ee 
feel more comfortable and open with the group. If this does poet. 
the group will examine the reasons when the member is 
focused upon. 


- being focused 
The area to be explored may be chosen by the member being 


. , ot 
upon, or it may be suggested by the therapist based upon panino r 
and perception of the member. Any area of the resident's life ma 
discussed; he may be probed for further 
sistencies, or have his remarks 
group or by the therapist. 
contract is that the memb 
place. 

During part of the dis 
being focused upon listen 
or negative feelings about h 
his peers. This tech 
culties, which devel 


information, pressed on cae 
interpreted by other members aid vd 
As was mentioned earlier, part of the ped 
ers agree that such free discussion will ta 


. ats f Be M ack from 
Im, thus Providing him with feedback 


. sa diffi- 
ough interper sonal 


: : ` * nven- 
OP More quickly in resident groups than in co voit 

tional psychotherapy Groups since the members come into daily con 

in the hospital. Reside i 


group session serie 
provides them with an i 
the therapist. The thoughts ae 
are, naturally, both rational oa 
P consensus js remarkably — i 
is provided for exploring the basis 


confronting one anoth 
viewpoint as well 
feelings of the me 
irrational: but, 


a particular misperception, 
Videotape is also introduced 
framework, Among several method 


is asked to fantasize about his body 
being able to view 


l 

` PENS structura 

mto the group within a struc pe 
3 $ ‘ m 

S used is one in which each me 


i e : without 
Image while being taped but á 
the monitor. Duri 
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THE FIRST- TO SECOND-YEAR TRANSITION 


Grou 
P psychotherapy sessi 
- ) apy sessions for i - 
Sven us the opport x gE Mhe nadanie ab eer eee iang 
tive to the nA unity to observe several interesting phenomena rela 
residents’ overall traini -r : gal 
. i a tra K y 
PAEA DAE ST tiie an ining. Initially, residents are eager to 
romp lem 1e group and show great enthusiasm concerning the 
ader ¢ S 
nd afi 5 ind the methods used. The leader is viewed as all-seeing 
all-know T . j 
tia an The sessions are generally productive. 
7roup re i f K 
hèrs are I sie begins to occur, however, at about the time the mem- 
S are making the tx or om : 
dency, hat ie S > transition from their first to second years of resi- 
Rean] S, at about the thirty-fifth to forty-fifth sessions of the group 
k S begin confr i > oyi ; iticizi TE é 
tons or eels fronting the group leader, criticizing his interpreta- 
ues, a she a i = . es 
Gling, aud | q ind challenging his competence, his training, back- 
Eg lis personal characteristics shor: verythi 
formerly sae l i l characteristics. In short, everything about the 
The ret ipotent” group leader is now open to question. 
> rebellio ase in er j i $ 
Occurs, general n phase in group situations parallels the rebellion that 
3 erally, a ade 3 : es 
second-yea y, among residents during their transition from first- to 
liea % é geese The eagerness and enthusiasm of the first year is fol- 
the dissatisfacti : ; bs 
of the Mu dissatisfaction, the persistent complaints, and negativism 
second-year s ie R 
the Menni nd-year slump,” which has been described by Holt (1959) of 
ninger s aaa 5 i j i 
Of psychi Be! school of psychiatry in his study of the personality growth 
A atric resi iS tee: $ 
atric residents. Similarly, Hammet (1965) discussed the “trouble- 
s the resident’s peace of mind at 
’ One possible explanation 


at the resi > à 
discoveri e resident becomes frustrated and discouraged when he begins 
rerin z Š r É naha 3 
techniq g that there are inadequacies and limitations 1n the theory and 
ue r treati A ä 
]ue of treating mental and emotional illness, and the teacher who 


Was 

5 once looked to as the source of all knowledge in this area now be- 
and hostility as a result of his “betrayal.” 
as well. Astrachan and Red- 
oncerted attempt 


Some f $ 
$ leeling of futili i 
£ utility which thr 
about the y hreaten 


; time of his seci ES ONE 
Is th f his second year of training. 


co. j 
Tes ala of reséntment : 
lich (1969) dis ience occurs in other settings 
Y the or i aes tile process of group revolt and the c 
Kamin ae to “overthrow” the leader. A resident group studied by 
66) went through a similar phase ın which it was suggested 


that 

at t é : : » 
he format be changed and even that “meetings be held in a bar. 
are bound to be affected by the recogni- 


y of psychiatric knowledge and 
oning instead of omnipotent 


In 

thej i 

tion A training, psychiatrists 
la ar ee 4 È 

that ate there are limitations in the bod 
eir teachers are human and questi 
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and omniscient. The resulting feelings of disappointment and distress, 
and the phase of group rebellion that 
be resolved when there 
The structured inter 


a i can 
accompanies these feelings, i 
o ili ri i rvention. 
are means t facilitate appropr late inter 


- . 3 rtunity 
action technique gives the residents an oppo 
to work through their rebellion. It provides an outle 


to express his angry feelings toward 
of group contagion under 


t for the individual 
i i rocess 
authority while keeping the p 


i al rebellion. 
control and thus preventing total re 
By focusing on particular members, it 


tions of the individual to be examir 
While we agree with Holt's 


. svchic reac- 
allows for the intrapsychic 
ned in depth. 
i j second-year 
hypothesis concerning the seco i i 
i z reviously 
rebellion, we have also had an Opportunity to observe a previously 


: he ransition 
reported phenomenon which also accounts for the difficult tr 
from first- to second-year resident 


iaoe of the 
Status. In the early meetings O 
second-year groups, it becomes eyid 


ent that the residents have ng 
intense feelings of rivalry toward the new first-year resident group- 
our residency program, as in most 
an intensive orientation 
members. The second-ye 
attention. This situatio 
the second-year residen 
whom he has developed 
attention to the newcomers as well—to the 
Having to assume new 

program, having to sh 
dents, and finding no 


: ; are subject tO 
» the first-year residents are subj 
period under 
the same care teat 
š in itself; be 
and frustrating in itsel i 
nase owe 

aware also that the therapist, f me 
i i i ivin : 
various transferential feelings, is now givi = 
‘ Ñ » family: 

new siblings in the far 
responsibilities without 


i i ation 
an special orientat 
are faculty and ther y 


z - resi- 
pist with the first-year 


j i P f the 

apparent concern for his feelings outside K de 
8Toup experience, the resident becomes anxious about entering his § 
ond year and resentful to 


a rel] as 
year students. All this, as W iod 
aa r 
makes this transition pe he 
F : r 
dent; but we believe we are reporting fo 
first time a way in which this ca 


l through effectively. 


THE THIRD YFAR 


<y tO 
n : ; " 
year of training the resident has the opportunity 

d consolid 


= : ae iden 
ate his identity as a Psychiatrist, but it is an i 
tity not easily develo 


aa year 
dent in his third Y 
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oe it ihe message that there is still much to learn. And, indeed, the 
ro Seca ie potean uncomfortably aware of this as he realizes 
Annie. nthe = nae At first, his awareness expresses itself 
the ai tae mer jeer whe group leader, whe is seen as a representa- 
cae ot k ite Capers The group technique itself comes under 
fier peme interaction the residents begin de- 
5 aneous eract gr f i 

pist does well to relax the ee sven oe an 
and so begin the process of sentra i she a eet 
tsar a | ? s5 of termination. It is necessary, however, to first 
N mii i request for greater spontaneity to prevent the 
sha sitet th se kor leatlenship among themselves. At this stage, 
e vie pane es bi ad as an intruder whom ‘they must exclude. In 
oS e utoe ders ae saying teat they are in their third year, they will 

ating patients on their own, and they no longer require the 


direction of the structured interaction technique. 
tae lar peony paper ol diminishing the central role of the group 
share pa j to the working ihrongh at tye conflict betweati the 
be eetet sapea to be treated as trained clinicians and their desire to 
lintel: aie “ig ae with dependency needs has been developed. In 
conductis. o_o by having each member, in turn, responsible for 
struggle na an ater session in any way he sees fits By so doing, the 
diede 7 : cacani diminishes and the therapist is not actively ex 
certain, oi nets as the group hgeames conscious of its need for help m 
RIS E% athiations, the therapist is allowed to be active and to exercise 
peruse. 
is oo a ‘tinal phase of the group, the therapist fu 
ivan ey iser. sirackired interaction isio longer used as a P an 
divertia ce as the residents choose. Spontaneously and ise specific 
ingtul i y the therapist, a member will bring up 4 topic that is mean- 
: to him for examination by the group, which finally functions 1n- 


de > ž ` 
Pendently with the members acting as psychiatrists for one another. 


nctions primarily 
rimary tech- 


DISCUSSION 


P As mentioned, the dropout rate is extremely low. When a dropout 
OCS Occ Hy a . | tee aE ` 

Occur, the resident is, in most cases, 1N individual therapy, although 
ason for his leaving. 


this is 
1$ not usually the sole re 
dents in our program, the groups were 


For the majority of the resi 
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rou 

their first therapeutic iene Pay to ypo pose hind oa a 
members entered individual therapy by the end of ae ad objections 
training. Dropouts sometimes occurred when an aitalyst a ust 
to his analysand being in the group or Wiigi: the resident N eae 
from the group than the group could realistically often $ a hoanalytik 
some residents who were oriented toward a classically psyc ane aie 
method and who felt that individual therapy offered them a grez 
portunity to examine the transference relati 3 bara bel 

The psychotherapeutic benefits to the majority of residents pare 
extremely significant. A great variety of psychopathology and beha wits 
patterns are observed in the group. At no time, however, did the pi 
process precipitate or aggravate emotional problems. On the ca pe 
it often enabled us to identify difficulties early which could not be A 
with in great enough depth in the group and a resident was then urge 


; e 
ži J ja A ‘ K e ee ight b 
to enter individual therapy. At times, an individual session mig 

held with the group leader, but no re 
on by him with any 


ay 
Se A “ eae g >” may 
In any psychiatric residency program the second-year slum] 
disrupt the entire program as well 

Disillusionment m 


entirely w 


onship to the therapist. 


PE k was -arried 
gular individual work was € 
of the members, 


as the residents’ personal equanimity: 
ay cause a resident to w 
ith the Purpose of fi 
with a more system, 


rogram 
ithdraw from the ie Jed 
: . vid 
nding a center where he will be pro iim 
2 j 5 se 
atic theory of human behavior; or it may cau 


-oach 
to enter formal Psychoanalytic training in hopes of finding an appro 
to the problem of mental illness th 


herent, and authoritative, 
Leaving a trainin 
course, have r 


. ical, CO 
at to him seems more logica 
of 
8 center or entering 
ational justific 
unsatisfactory to the reside 


* sat an, 
psychoanalytic training ¢ rely 
" ise i -a 
ations. But these decisions will be ultima 


A ar m when 
nt and to the entire training program tid 
rii U 
the course of action 'S an attempt to avoid the dilemma of therape 
futility or the realization th 


3 istencies 19 
at there are large gaps and inconsistencl 
the psychiatric body of knowledge or when the purpose is to achieve 
“emotional lift.” 


an 


In the personal 
the resident's perso 
drop out of the pr 
is usually a career 
the tra 


8TOUp psychothera 
nality growth can 


ice 
; mg is choice 
ogram or to enter Psychoanalytic training, his ¢ 


ly, 
. . . s nal 
istic considerations. And, fi his 
. i es 
Otherapeutic group increas 
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competence as a psychiatrist and as a group psychotherapist. He has an 
Opportunity to develop a greater self-awareness and a greater under- 
standing of the human condition. He increases his ability to understand 
others and to make himself understood, and at the same time he develops 
a deeper appreciation of the therapeutic task he sets for his patients. 


SUMMARY 


All residents at New York Medical College—Metropolitan Hospital 
Center have an opportunity to participate in a psychotherapy group as 
Part of their three-year residency training program. The psychiatric resi- 
dents who comprise the groups are each provided with approximately 
150 hours of personal group psychotherapy. The dropout rate is unde 
10 per cent, and this low figure is closely related to the structured inter- 
Action technique that we employ. This technique of group psychotherapy 
Mvolves the creation, by the therapist, of a structural matrix Within 
which the group members interact. The resident is provided, viz the 
Sroup experience, with a way of understanding his own emotional 
Problems and those of others. The group experience also helps to ease 
the transition between the first and second year of the residency when 
disillusionment and personal disequilibrium may result from recognition 
Of the limitations in psychiatric knowledge. And it provides the yesident 
with valuable training for future practice as a group psychotherapist. 
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Ax IMPORT 


of th a 
€ trg sate hN : z 
to trainee's ability to listen on multiple com 
res r " a ae Š 
pond appropriately to selective aspects of communicative behavior. 


Th ; 

© reside ee ' : : . 
resident should learn how an individual's experiences modify his 
o attend to a patient's 


programs is the facilitation 


ANT GOAL oF residency training 
munication levels and 


oe a behavior in order to learn how t 
lessages, 

Within the group setting the trainee can transact on a number of 
y of interpersonal rela- 
a The small group also serves nient setting in which 

ty relations may be studied. The “study group” (Rice, 1965) was 


chose 
sen as the pri , . j j + de: 
as the primary group learning experience for trainees in our de 


Partme 
ent and for the past three years has been a re 


COMmunjerr: 

iit Tiling levels and experience a diversit 
ships 

Pa as a conver 


quired part of the 


resid 
e . m "i . 
G i Psychiatrists curriculum. 
5 . . ” . Fi 

res; i oups of 11-13 members each are formed for incoming psychiatric 
Side . . j í 
eu, psychologists, social workers, nurses, occasional chaplaincy 


residents 

stu “i educators, and hospital administrators. All members of the 
, x i X . r . 

ir Y 8roups receive a letter which conveys information about the meet- 
2 a ) 5 
8 place and the time of the meeting of the groups: This letter also 


akte i- "i 
ʻi Mpts to define the work of the group: ` The purpose of these ses- 
ONS js a i . 

ŠIS to provide the members with opportunites for increasing aware- 


and Coordinator of Group Dynamics and 
ol of Medicine. 
University School of Medi- 


Dr 
Group qoaa is Associate Professor, 


herapy Traini 7; ni ity Scho 
D apy Training, Yale Uni ity 9 s 
yi Redlich is Dean and Professor of Psychiatry, Yale 


“Cw Haven, Conn. 


tine 
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4 


zi us espe- 

ness and understanding of intragroup phenomena: We = rene ah 

cially on the covert processes which operate in reeset k E ae 

; rs, who act as consultants, are conc i riage 

an ont but with group behavior, anil parioa ly pA a 

peek oe of the unspoken attitudes and behavior patterns age 

——s distort group thinking and imperie “on Ds eae "a 

Thus, the primary objective of the medting is i study s es a wet 

groups rather than group therapy for the individual aia nae tke 
of each group is to study its own behavior in the here-an 


madi 
E mn behavior- 
consultant's task will be to help the group examine its own 
An attempt is made to keep group members f 
gard to age and level of experience. 


: je 

The theoretical underpinning of these groups draws h avily Ln 
work of W. W. Bion (1961) who has tended to focus his theories £ 

groups on the relation of the group to the rea 
retical constructs which define some of a group's expectations of lee 


ake 
à h à 5 my as to ma 
ship. The groups are designed to function in such a way as 
apparent Bion’s constructs, The 


fine his own bound 


i neous in re 
airly homogeneou 


sed theo- 
leader and has evolved t 


study group consultant attempts gl 
aries carefully and to maintain his separateness Te 
the members. He can, only function effectively if he is in 
group sufficiently to share in the common fee 
Separate enough to obsery 
investigate his imp 
the group, 


however, 


lings and attitudes. ap 
e the group, himself, and his feelings, he © 
act on the group. He h 
save the pow 
tations of him, His le: 
task and his devotion 
his freedom from the 
himself as an 


er to lead 
as no political power to wa 
Š x F fynnacted. 6X 

er that resides in the members’ fantasied 


y i maea r group 
adership comes from his definition of the g 
to this t 


d 
roe ae Sacer ess an 
ask. By insisting upon his separaten 

group i 


+ ses 
n order to pursue his work, he Te 
ambiguous leader who rejects political power but ae 
every utterance stimulates the recognition of his separateness and te? 
ership. 

He defines constraints on hi 
assume that he defines its behay 
leaves promptly. The group wi 
with full attendance, and late 


$ own behavior, 


. Authorit 
of “power” or the “right to enforce 


ith 
7 d ji witt 
obedience,” and it is associated ; 

the “right to command or give a 
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usually bs a eee 

ai A kayas | siji or conducting,” and the tasks of leadership 

fr pete ae gol: Within = study group, the consultant 

oe ot Gat A ett defined becomes a focus for fantasies 

tig tn pe T, apani his “pauer” become paramount. 

ihip ane on s se praa his behavior implicitly defines his relation- 

his saathinas ce oi 1e group assumes that this definition establishes 
: aves as if he knows what he is supposed to be doing 


in the an 
group, ¢ r i mpts to a end to his 
P. and throughout the sessions he attempts t att t i 


are far less sure of their roles and the 


task. T 
- The members of the group 
nsultant’s 


cons á 
rng gasan 3 becomes the focus of the group. Yet, the co 
ship. Hie leads hope behavior usually associated with concepts of leader- 
fidepradent "i ns 1e sense of attending to his assigned task, but this is 
Site, sia e consent of the group and he has no real power to 
ality ape j arend toi the task, nor does he lead by force of person- 
ven by his ability to focus on dangers which might face the 
“leadership,” as, for exam- 


group | 
p. At times he may even directly eschew 
persists in 


ple this T 
, 1S sta i “ gr 
atement made in one such group: he group 


callin 

§ me a r r 

g me a leader. I am here as your consultant.” 

as being a threat to 


Th 

e e Fatit ‘ 

members initially experience the group 
group's seduc- 


their w; 
five pul a Tom separate individuals because of the i 
to become = part of a mass. The individual within the group is abie 
ewhat more comfortable about being in this new setting 
the consulta 5 power of the eae y: as 
rejecting > sn continues 9 focus an the groups expectation® of pio 
his aii leadership (authority) while asserting by his actions 
of intense ip in task performance, the group often enters into @ stage 
tion may ‘competition for political leadership and power. This compa 
Sources oriji elements from a variety of intragroup and pEr 
rejectin ta 3 sanal or sexual role can be used as a way of si ie i 
gists | eadership, as the follow sycholo- 
and look t have to worry about lead 
to .. 0 goes on.” “Why do 
This Stes I would never fight for 1 
ement by a relatively passive male, 


by 
elaborati i 
rating fantasies about the 


xemplify: 
t back in sport shirts 
y can speak directly 
t isn’t feminine.” 


ing comments € 
ing. They can si 
doctors think the 
eadership; it jus 
Want t “J don’t want to lead, I just 
Wonten. De well liked,” was immediately followed by an attack from the 
ar E ha the group. Such strivings are often. unrecognized by the mem- 

Akaona example, in a study group of historians, during an intense, un- 
edged battle for leadership, the most active member was caught 
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ing that as an 
in a “slip” about wishing to lead and responded by noting hji 
z i “ > Latin, educare), a 
educator his function was “to lead forth (from the Latin, ea 
he wished no “other form of leadership. 


ii -ing this 
I as i i g e studied during 
he development of a “sense of group” can be s 


's ior 
by the consultant's seri 
aiy her. In 
ations of the consultant and one a Sa 
i e strivings for leadership, 
order to cope with the consultant and the intense strivings sa te pi 
ini i istory ins rmative behavior, 4 
the group early in its history begins to define normativ 
members are able to examine the con ss 
i arate > dans 
between the need to belong and the wish to be separate, the dang 


i i To deal with the de- 
being isolated and the panic at being engulfed. To deal with 
mands of this situation, the member 


one another, to define their rel 
utilized to begin to define hov 
be even minimally 
the roles, 


phase. Boundaries become defined not only H 
but by the members’ expect 


l them 
aweha das st all of th 
flict arising in almost 


s must begin to come to grips aed 
ations to each other. A variety of roles a 
v an individual serves the group and ure 
apart from the Sroup. As the consultant inter Da 
he reinforces his separateness and places the group memb 
back in the group. His behavior obviously m 
becomes Separate from the group, he has 
in the sroup since he cannot make a valid interpretation unless he pa 
obtained his evidence from being in the group. The members’ ei ees 
to this behavior is to begin to insist that they will allow no other per 

to separate group. 

aced in an intriguing 


st every comment, “J 


: ique, for as he 
akes him unique, for hip 
x x Ts: 
also insists upon his membe 


and be beyond the m 
; sultant 
The group is pl bind in regard to the consult 

He says with almo 


r the 
am both in and outside z 8 
group.” The members’ response is most often to reject one part O 


Statement and either to accept the consultant as part of the group ( pa 
really is on the ball.”) or as being Outside the group (“Every ei pa 
opens his mouth he interrupts what we are doing.”). Yet, either of th a 
responses to the ant ignores the other side of his communicatio 
Note, for ex dialogue involving seven different members of * 


a 
i : . sard 
followed the direct expression of anger tow 


consult 
ample, this 


study Sroup, which 
consultant: 


I. “I am angry! [In this situ 


ation] 
him [the consultant] 


than myself.” 
2. “He [the consultant] 
nonparticipant members, 
3. “He doesn’t p 


t 
abou 
I can fee] more comfortable a 


ry at 
sets this up. He said the group gets = is 
- since: 
and wi king about him ever sin 
(o 


but he doesn’t respond.” 


e’ve been tal 


articipate, Old Rock Fa 
4. “He's smiling inside, 
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Oo. * aren j 
ii ae, you say he doesn't respond when his comments reflect 
6. “He listens i ; s like a ; 
ous, not a ier leg jise iaa ai 
4 Mainio ourselves to him, we define membership.” 
r i ck pesca tcl communicate at a higher level of ab- 
ae ioe ae et al., 1967) to deal with both sides of the consul- 
Destine ox in mn, but ‘waite he i do that, he would be assuming 
cokes wi me iis position within the group, and that communi- 
be ‘ine de viewed in the group as a bid for leadership and would 
í d by the group. 
ina omite in a very cohesive manner, establishes group 
bite: tia o geist and then sither attempts to seduce the leader 
bide Sa P or attempts to overthrow him. In one group the consul- 
as referred to as an “old walrus” who frolicked with the young 


Pups I ny . s 
Ps but might be overthrown by “the young bulls” or just left aside on 


a lonely rock Š 
‘ly rock, In this process, groups may examine the processes of group 


revolt, oy grr 
. group power, and the manner in which legitimate succession 1s 


establis x 
a (Slater, 1966). 
“he e i nN" 
the | focus on the behavior of members as a derivative 
adler stiiisses or 
vid der stresses group phenomena somewhat at the expens' 
u : > f 
group behaviors occurring among peers 
ader stresses 


of relations to 
e of indi- 


al phenomena. Additionally, 
tting, since the focus on the le 


are d; 
© difficult to study in this se 
ad the relation of indi- 


the r á 
rel; s 
vid lation of the group to leader (consultant) ar 
ual gr : K 5 — 
ul group members to him. The relations of member to member are 


Ofte; ro À 
1 seen as derivatives of the relation of members to leader, and issues 
regard, affection, etc, may 


avoid confronting both the 
ant’s response 


of cho; 
loice = , 
Ice among members for one another’s 
r to 


be hi 

li . ied 
dden in extragroup behavior in orde 

bout the consult 


ip the simanon and the fantasies alip ee 
the ot] interaction. In such a group It 1s possible for a member i jec 
s in ambivalently tied to the group and 
to me. I want something out of 
” Such individuals may be 
sitions in which they 


cor r group members but rema 
Wults “ z 
tant. “None of you are important 


th; 
i group, but I don’t really need any of you- 
en (rarely) assume po: 
e “filling-up” of a scap 
s often demonstrated, as is the con- 
the group. In a group in which 


apart from the group, another 


Sca ICE: 
Pegoated by the group or ev 


se 
em to se egoated member 


With the apegoat the group. Th : 
ia. affects of other members 1 
ines a importance of the scapegoat to 

mber had been repeatedly set 
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> group 
i rac circle around the g 
i ton and traced a circle z ne: | 
member arose during a session z ararat a 
which excluded the scapegoat from the group yet mainta a 
; i ša . iias 2707 
in “impotent critic.” The participation of the ape pacer 
room as a i Á ae 
persecution can be examined, as can the reason for the 
own pers 


> >mber 
goa i al i Iy s for one me 

a particular Scapegoat. It is not unusual In such e oups fi 

a pa £ 


E > even when 
i i i i atte faithfully ever 

to be maligned in the group and yet to attend y 

isolated in the group, with the 


F > scapegoat’s 
group also insisting on the scapes 
presence although they cl 


ant 
aim they would wish him gone. The prone 
while such a situation is occurring, is ineffective in his work, aan 
he attempts to help the group examine its behavior, the group rent ‘eg 
uninfluenced by him. Later the group may malign the consult: 
being an ineffective leader, but hopefully the 
about the interrelations of members 
in a group must be shared. 
Since such groups 


` uing 
group will learn pari 
k responsibili 
and leaders and how respons 


are finite, the Sroup also has the — | 
examining issues relating to the death of the group and the tremendo 
power of a group to perpetuate itself, ee 
members often focus on the similarity of §roup termination to im] 


e 
: i : Š ow th 
tant themes in their own lives. One member movingly noted h 

petty anger in the 


iciousness of dying pe 
in a different group, described a 
e's group of origin, moving on 

like the 


spmination, 
During the work of termin 


other groups, 


and sometimes, 
Sroup, committed to 


part of the group. 
A number of re 
them poorly if they 
which they had a the 
stand better wh 


p the 
consultant, alone outside > 

a š øroup: 
a type of work, yet longing to be back in the S 


sidents noted that t 
tried to behave 
rapeutic role, 
at happens in g 
ambiguity doesn’t hel 
In our work, we have frequent] A 
experience activates Psychotic behavior in some individuals. Resistan¢ 
to such SToups often focuses this issue, to which there is no e@5Y 
answer. Painful experiences may be evoked by the group, and, pinta 
the individual experiencing fantasies Within the group will a meg 
these fantasies intensely and Personally even when they originate bee 
shared group life. In our groups, however, although several memb 


he consultant's behavior age 
as the consultant did in ag 
“The Study group helped me mme 4 
roups, but such (leadership) passivity 4 

P psychotic Patients,” 


a grou 
y been asked whether such a group 
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have š 
described tł 
hemselves as havi 
: ng been ups 
Psychotic behavior . riba 
The i i 
interes ; ini 
development f oe by the group training exercises has led to the 
a an interdepartmental seminar on groups at Yale. The 
mi ‘rs of this seminar are i i 
i s ar are involved in examini ini È 
a eiA X- i m ning training group mod- 
F al pment of viable theory is ultimately dependent upon ex 
al validati a i j e 
cae gia and the interdepartmental seminar currently is 
` le > relati 3 
ee g the relationship of the study group to the T-group and at- 
ne to assess i 
S asse a +r nopec 2 ` r 
Se br ss the advantages and disadvantages of these pedagogic 
S$ experimentally. 
Over 
the 5S lene ical x i 
past several years we have interviewed many of the partici- 


Pants in 
th | or si 
hevi p study groups in order to develop some tentative ideas about 
alue o ee eer A 3 
the program. Psychiatric residents have described the study 


ant for them as an introduction 
nt commented that, 
t time. Group 
erstood 


re 
Apek Sp as particularly signific 
"Te was oe = experiences in groups. One reside 
iors ce about the unconscious for thes firs 
Whietiee = erg Livin they must be reckoned with and und 

ikes the idea or not.” Some residents have remarked that, 


upon . 

entering <i 

iane ering the residency program, they are to some degree com- 
use their expectations about psy- 


eing patients in individual ses- 
ared to observe individuals in 
ettings which focus on the 
group training program 
(Redlich and As- 
bout the impact of 


nim ba naa patients beca 
itis: D very much include se 
Social rei they are generally unprep 
lndivacate’ and feel confused by hospital s 

al’s relation to the social setting. The 


Provides $ 
es them with the experience and vocabulary 


tracha 
achan x =i a! x 
» 1969) necessary to their beginning to learn a 


Social P 
settings on the individual. 
d the information that 


Over z A > 
er half the residents interviewed volunteere 
ations of group behavior 


the f 

a. elt more confident about their own observ 
T thi z 

iel this experience, and almost all noted that the work of these groups 
Ped them to understand better fantasies about authority in groups. 
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Usi y hi 
ng E ncounter Group Techniques in the 
Trea S i Ww 

tment of the h ocial Net ork of the 


Schizophrenic 


U : 
ee R UEVENI, Pu.D., and 
SS V. SPECK, M.D. 


ave been made to introduce a 
tment of psychiatric 
1961; Rothaus et al., 
In most instances 


De 

talite ad mez LAST FEW years, attempts h 

batents Éa training techniques in the trea 

1963; Malan iaus and Morton, 1961; Morton et al., 

the ieaie aue and Machover, 1965; Barthol, 1968). 
s indicate that sensitivity training can provide a meaningful 

can serve as an aid in future 


and | Š 

IeENe fic: . 

eneficial experience to patients, 
change in the 


thery . 

oe a scien and can provide a stimulus for 
8 o perceptions, feelings, and behavior. 
Speck and Morong (1967) have defined a soci 

igoing significance in each 

In the past three years, Speck has 

nting the family, friends, and 

s used the term 


Of persons wt ne A al network as at Be 
terms of l hi no manta an OI other's lives in 
Heated. 14 u filling specific needs. 
neighbors “pn networks: each represe ; 
"netwotk of an index schizophrenic person: Speck ha 
5 therapy” to describe this innovative approach. 
ias and Rueveni (1969) report their experiences iñ working with 
hte cial network of a family con abeled schizophrenic per- 
Seeking a therapeutic approacl ctive in modify- 

es 
at the Education and 


nsitivity training groups 
ahnemann Community Mental Health 


taining a 1 
1 which would be effe 


Dr, rar 
iSiaines i directs and conducts se 
‘enter j division, Department of Psychiatry, H 
ie guladelphia, Ba, 
we peck is Associate Professor of atry at Hahnemann Medical College and 
al, Philadelphia, Pa. 
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=A ers con- 
ing the strategy of a schizophrenic persan, Bity oo ae wee 
sisting of the immediate and extended kin, j aea agra anit 
“schizophrenic person” were assembled. Six four-hour s 
meetings were conducted, using a 


si raining tech- 
variety of sensitivity training 
niques. Results indicate th 


-cessful 
: rere successfu 
at the social network meetings were 

in modifying the relationships between the 


i rs and his 
schizophrenic person an 
family, providing a viable 


t 
Si encouragement, 
social structure for continuing encourag' 
support, employment, and avoid 
In the present paper an 
work ther 


ance of hospitalization. 


t- 
' z riefly what ne 
attempt is made to describe briefly 


-hniques 
i i pree echniq 
apy is by focusing on several basic encounter group t 
(sensitivity training) used 


york 
A A à ‘ netwo 
during a six-week stint of social 
therapy. 


GOALS AND RATIONALE FOR NETWORK ‘THERAPY 


The major goal of our a 


na 
family, although 


‘pproach is to alleviate a crisis situation ag 
» at times, our goal may be the opposite one of monies 
a crisis where there is insufficient Pressure toward change in a cena 
tioning family system. We aim at preventing hospitalization, and ins 

providing the troubled family with 


ings 
beings 
a group of concerned human 
consisting of the family, their kin, fi 


. t- 
: i social ne 
riends, and neighbors (the soc 


vutic 
ae r : ý rapeu 
work) who are willing to Sive emotional Support and create therap 
potentials for healing, 


We subscribe to the 
often result when a 
in his life. 


ness 
hypothesis that decre 
person has a Jar 


By convening the soci 
and his family, we 


of rel 


ased rates of mental oe 
8¢ social network actively aor 
al network of the schizophrenic ae 
are reconstituting a forgotten and often hidden a ls 
ationships, with the Purpose of making the entire group a i a 
mately involved ers’ lives in order to supply 
Strong sense of “tribe” Support, reassur 
Our approach aims to create withi 


& potent therapeutic climate within t 
purpose, we hay 


ance, and solidarity. edk 
n a brief period of time (six we his 
he social network. To achieve t to 
of encounter group eS a 

ling and Openness in D 
communication and the q of trust between “tribe” memb in 
conducive for the index patient 
behavior, 


can 
t encounter techniques, even in large groups, 


We have sought to create conditions 


his patterns of 
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stimula une, ane 
iene ae 5 in assembled social network into a cohesive, 
discarded ihan se nter personal defensive operations are more rapidly 
l ede n conventional group psychotherapy techniques are 
haded kiari of Whe between group members seems to be 
needs die ce a ter innovative activism. By using encounter 
han, ies wee os therapists feel they can prepare the group to inter- 
cata leet : to ei and to give of themselves more readily. The 
fay meres aac a es determine what the network tasks are to be 
ployed ak a and chronic symbiosis and motivate an unem- 
SUL ito: theeworld, person to work or a house-bound person to move 


TECHNIQUES USED 


In re : 
cent therapies of two social networks, we have found the follow- 


in -hni 
g techniques useful. 


Inner-Outer Group Encounter 
ie apna = to assemble in two concentric groups. Membersat 
itelet mn J st to interact while members of the outside 
groups aig refrain from speaking: Every twenty minutes the 
outside ae , = members of the inner eine move back and sit in the 
With the e Members of the outside circle can comment or consult 
` members of the inside circle only if they take a seat in an 
e. This is called “the consultant’s chair.” 
the first two network 
ork members with each 
vith a task. 


€mpty chair in the inner circ] 
one used this method primarily during 

s as a method of rapidly acquainting netw 
ng them together as a group ¥ 
varied. Members are asked to give 
to discuss their feelings. They 
various group members accord- 


Other 

T and at the same time pullir 
he t 
impressions of each other 

ask g p 
ked to role-play, to assign names to 


INS p i . 
8 to their feelings at the moment about th 
asks. We usu 


hat has happene 
into two concentric groups with 


se in group tension. We feel 


asks for inner group members is 
a hen 
are and ther 

ose persons, and to share 
ally ask members of the 


thei i 

r ; ; 

feelings with regard to the t 
d in the inner circle. 


Ouütsįi e men 
d x 
group to com nt upon w 


We ł 

1 ; ave pe” 
ave found that splitting the “tribe 

s an increa 

ghtening the network. The two 


thus generating increased ten- 


differ 

1 weed 

this S assigned tasks produce 

fo is desirable in the process of ti 
u E A 
PS become critical and competitive, 
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sion which leads to deeper interpersonal involvement and cg ic 
mitment. When the tension between the two groups becomes un aca Si 
cohesiveness of the whole network is facilitated. They unite ei or foie 
ligious conversion and share a feeling of oneness and closeness. We 
called this process “synthesis.” 


Eyeball-to-Eyeball Confrontation 


In this exercise, originally described by Schutz (1967), two group 
nt, look into each other's eyes, and 
When they get close to each other. 
atever they are impelle 
chnique pi 


members are instructed to remain sile 
walk very slowly toward each other. 
they are instructed to do wh 
selves to do. We find this te 
the labeled schizophrenic 
friends. For example 


d from within them- 
wucularly useful in encountering 
Person with his father, mother, sister, and 
nä daughter first 
tantly, then later she hugged and kisse 
esting since they had never been able to do so previously. Such en- 
exchange of feelings among other network 
entire group, 

al communication forces the mem- 
Tunication, which is part of prepar- 


Se to occur, Nonverl 


err ‘s are 
al communication modes 
more primitive and 


Ine 
Probably reach deeper into the person, allowing 
sudden emotional Outbursts as well as making him aware of interper- 
sonal needs for contact 


$ affection, love, and care, 


Breaking “In” and “Out” 


Members of the 


The schizophrenic I in the middle and 
break out of the circle, When this is 

the circle again. This ¢ 
entire social networ 
ings of disgust wi 


interlocking their arms. 
is instructed to 
accomplished he has to break into 
the most dramatic moments in the 
had expressed her feel- 
rizing the group mem- 
‘concerned about her. She 
amed most, and they then 


e sork 
' ten minutes of hard wor 
to break out of the ci 


rcle, and she was 


as crying and exhausted. She strug- 
gled, pulled, kicked, anq hit members of the circle the entire time. 


When she accomplished her task (first breaking Out, then breaking in 
5 
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again , ene = ag S 
= ie cach member approached her and expressed his feelings toward 
er. Many hugged : SSS i i 
€ K ai = r s as 
nee \ 88 l and kissed her. During the ensuing discussion, Ann 
é > oO; 7 s i 
€ group felt close to each other and a productive exchange of feel- 


mgs developed. 


Group Swaying 


‘ re entire assembled network of, say, seventy persons 1s instructed to 
old hands a . a + sn a 4 s . 

nd then to close their eyes and begin swaying. After a few 
the members are instructed to express in one 


Minutes ol silent swaying, 
schizophrenic person. Affec- 


word whatever they are feeling about the 
rt tinged associations rapidly spread throughout the group. Such 
ae as care, concern, hope, love, tension, fear, despair, joy, sadness, 
confidence, and trust are expressed. The swaying and the nonverbal 
union by hands produces a type of group conversion experience and a 
Oneness with each other. 


In our McLuhan world of instant “tribe,” 
There is a hunger and longing for 


; many humans feel their 
isolati % r n 
lation, loneliness, and alienation. 
l belonging. Group swaying can 
The numerical increase and suc- 
techniques attest to a general 


tc 
uch, closeness, g 


group inclusion, anc 


mee + . 
et some of this deep human longing. 


Cess ei 2 
ol group marathons using encounter 
turn to the mystical and religious type of 


seckj . s 
king in our culture for a re 
aying seems to have poten- 


experie S 
perience rather than the purely verbal. Sw 


tial i saii era: 
n mecting more primitive group needs. 


CONCLUSIONS AND IMPLICATIONS 

ig network meetings increased our confi- 
enhance the thera- 
phrenic person. We 
alternative to hos- 


| Our experiences in conductir 
— that many encounter group techniques can 
omg POLENA al the social network of the schizo 

lat the social network can provide a possible 
ises. We find that by utilizing encounter group 


italai s 
Pitalization in many c 
ide the schizophrenic 


techniques we can enhance conditions that prov 
Person and his family with group support and trust. In two recently 
“ompleted networks, our aim was to help the schizo 
“rate from his family, live independently, and seek employment. In both 
e currently planning additional social 


phrenic person sep- 


Cases is š 
5 s this was accomplished. We ar 
e€twork . ‘ F 
f work meetings in an effort to improve our 

tists iati : 
S situations that can be benefited by social network assembly. 


techniques and utilize 
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Multiple Family Therapy: The Interaction 
of Young Hospitalized Patients with Their 
Mothers 


BRIGITTE JULIAN, M.D., 
LOUIS VENTOLA, M.A., and 
JACOB CHRIST, M.D. 


i FAMILY THERAPY Has recently evolved as a logical extension 
i and family therapy techniques (Curry, 1965; Davies et al., 1966; 

s and Handler, 1961; Kimbro et al., 1967; Levin, 1966). Extensive in- 
nas provided the basis for most of 
and schizophrenia. In general, 
ed by different investi- 


Vestigat r . n 3 : 
a ugation of the single family unit l; 
Ne curr . a . 

current literature on family process 


different ac 
erent aspects of the problem have been stress 
of distorted communication in schizo- 


emphasized by Bateson and 
s they are called, occur 
ed conflicts in 


8ators. For example, the importance 
iin ce families has been particularly 

è` co-workers (1956). Such “double binds,” a 
Primarily between mother and child and produce unresolv 
mes the schizophrenic solution. 
Iso stressed the concept of a 
“identified patient” 


oe from which the only escape beco 
by Bateson group (Jackson, 1957) has a 
lice. homeostasis” by which improvement in the 
y result in another family member becoming sicker. 
The Lidz group (1957, 1960) has focused more on the etiologic signifi- 
cance of disturbed role relationships within the family in contributing 
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ical r rela- 
heavily to the dynamics of schizophrenia. Such sppe 
tionships may take place between parents and child, as i aa 
of generation lines noted by Lidz and Fleck pee ken (ie 
parents themselves, as in “marital schism” and “marital s 
a 957 S 
À vn sk his group (1958, 1961) view schizophrenia as resulting 
from E e, by the offspring of 


iot p “ns in- 
deviant behavior pattern 
herent in the family structure itse 


: ily setting, 
If. In such a pathological family setting 
experiences tend to be fragmented, 


ications 
perceptions and communicat 
become disturbed, and the 


child's identity remains diffuse and “7 
ganized (Wynne et al., 1958). Two of the more insidious ways m a 
reality becomes denied or distorted are yia “pseudomutuality 

“pseudohostility.”. The former m 
expressed, whereas the latter m 
with either intimacy 


ay serve to keep negative feelings ma 
ay serve to deny any anxiety associated 
or affection, 

Other investigators haye placed primary e 
emotional levels of familial inter 
decisive role, One such f 
mother and child so often 
Wiedorn (1966), 


soaa 
mphasis on the pinnen 
action where unconscious factors piap” 
actor is the symbiotic relationship between 
cited in the 
in employing a 
c families, h 
in the schizophrenic fa 
pairing, most often 
symbiotic re] 
serves mutua 


frequently comes to be 
mother's mental 


earlier literature on ann, viel 
Psychoanalytic approach to memp 
as found that disordered omina 
mily serve to maintain an ongoing symbiot 


; ` the 
with the mother, Hill (1955) believes that 
ationship between 


with schizophreni 


: -enic child 
the mother and the schizophrenic = ve 
Niii > patie 
- In such a symbiosis the pat 


f s PEN the 
remaining sick, he preserves 

ing. 
ports on the 


lieve that by 
and physica] well-be 
The present paper re 
therapy in the treatment of young 
While we have no knowledge of thi 
therapy elsewhere, 


utilization of multiple family 
hospitalized schizophrenic ee 
$ same approach being utilized tor 
of seeing mothers of schizophrenic 
Pring in a relatively large group pa 
ary. Instead, it may be considered a oe, 
rk in group therapy, family therapy, ant 
apy described in various Settings, 

The idea of bringing together the mothers 
hospital in a collective setting involving 
five mothers emerged from discussions 


the technique 
patients and their hospitalized offs 
ting is not in itself revolution 
outgrowth of the recent wor 
multiple family ther 


z in the 
and the patients in t d 
n A 1 
“*PProximately five patients a J 
ial: 

among the staff of the hospit 
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The original expectations of the authors were essentially as follows: (1) 
A group setting would provide structure and support for both the 
mothers and their offspring. (2) There would be some economy in staff 
ume. (3) The group setting would make it possible for the mothers and 
patients to develop mutual identifications with one another. (4) The 
authors expected to be able to observe, in vivo, some of the pathological 
interactions between schizophrenic patients and their mothers. (5) Last 
but not least, the rehabilitation of these patients might be greatly facili- 
tated by the open channels of communication between patients, relatives, 
and staff such a group would provide. Our expectations, by and large, 
were fulfilled, but what we had not foreseen was the extraordinary 
tenacity and cohesiveness that developed within this group, the explana- 


tion of which is at present more tentative than definitive. 


DEVELOPMENT OF THE GROUP 


The group was composed of four young female and two young male 
patients between the ages of 17 and 30 years and their respective mothers. 
Fhe group met once weekly in the outpatient clinic of the hospital. The 
Patients all resided on the same ward of the Admission Service, four of 
them being under the administrative care of one of the group leaders, 
While two others were in therapy with a resident assigned to the same 
Unit. This resident was also an observer in the group. The two ot 
the rapists who conducted the group meetings were a female staff psychia- 
tist and a male psychologist. The recorder was another resident also 
Connected with the unit. At the onset of the group, the patients had all 
lived in the same ward milieu for over two months; as a consequence, 
they knew each other well and were familiar with each staff member. 
The group sessions, however, were clearly defined 
Ward milieu as a whole. 


All but one of the patients came from a midd 
the patients had lost their fathers, two of 


mbers had not finished high school, 


as separate from the 


le-class background. 


Two were immigrants. Four of 
them by suicide, The two youngest me 
two members had had two years of college, and the oldest member had a 
college degree. For four of the patients this was a first admission, while 
two had been hospitalized twice before. Four of the six patients had 
Made suicidal attempts. Five patients were diagnosed as schizophrenic, 


o À : 
ne as borderline. 
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At the first meeting, all of the young patients lined up on i. Pes 
of the room and the mothers on the other side. Each of aon = An 
tions (staff, mothers, and patients) sat close together and separa 
the others. The usual phenomena 
and questions as to time and the 
Within the first ten minutes the 
their mothers, quickly reaching 
themselves to be part of their re 
scribed their feeling that nobody | 
by the unlimited freedom they h 
about being totally domin 

As a result of the r 


of a beginning group were men 
Purpose of the group were aon 
patients had united in anger ye 
a concensus that they had never p 

spective families. Two of the gx aa 
lad ever cared about them as — 
ad been given. The two boys complaine¢ 
ated by their mothers, 

apid cohesiveness 


aration, 
among the younger generat 
patients, a par, 


anoid schizophrenic whom we il 
ne of the female patients for pae 
cope with her daughter. This li 
aying, “I don't know what to do ee 
e tried Everything.” Dan's sarcastic gece 
hat you have done.” The mother, taken aback, pa 
aughter then attacked with, “Mother, you fed pa 
t me to school, but that was all you ever did.” saa 
Sponse that, “Parents are only human,” the other — 
in the group got UP sufficient courage to accuse his own mother of hav- 
ing. 
While the battle i 
cents found their 


1€ mother s 
more. God only knows J’y, 


tion was, “Tell us w 
nothing, and the d 


he various Ways in which the ado e 
Dan's mother, a rather serge 
looking on gleefully at her 
air of Sloating did not change even enon 

» 50 to speak, and began attacking onl 
n “so Corrupt, sick, and doritecuni; 
more apparent that Dan was really 


afraid of any ki hip with his mother and that bis 


as a cover-up for his 
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of the few times in her life when she and her mother had been able to 
sit down and discuss things, her mother suddenly interrupted this brief 
moment of shared intimacy with the remark, “By the way, did you know 
that you were the result of a faulty diaphragm?” The mother at first 
totally denied ever having said such a thing, but later she conceded that 
she had thought her daughter was mature enough to accept this piece of 
information, thus acknowledging the truth of the daughter's allegation. 

A strong issue in this group was the theme of suicide and murder. 
This was best exemplified by the question reiterated by this same pa- 
tients mother whenever any disagreement or unpleasantness arose be- 
tween them: “What do you expect me to do, cut my throat?” In subse- 
Quent discussions on this theme, the suicide attempt of one of the male 
Patients became a topic ol interest. When the others in the group won- 
dered if the suicidal attempt had possibly been directed at someone else, 
it came out that the suicidal gesture had indeed been aimed at an outside 


doctor whom the patient felt had offended him deeply by calling him 
Sadistic,” 


{ defining reality or the lack 
rip. Once again Dan lucidly 


, Stll another issue was the importance 
Of it in the basic mother-child relatio; 
*pelled out the innumerable ways in wich his mother did not, in effect, 
Permit him to experience his own reality. Instead, she chose to define it 
te him by running the family, making all of the important decisions, 
and even choosing all of his friends. As Dan put it, “All of the friends I 
ever had were my mother’s friends, not my own.” i 
Alter the rather traumatic exposure of a number of pathological is- 
Sues in the first few sessions, some changes began to appear. In the sixth 
‘ession, for example, two of the mothers sat next to their children for 
ny first time. The mother of Ann Marie anxiously solicited the support 
of the group “in getting my daughter back.” Ann Marie protested that 
‘though she did not want to “break off” her relationship with her 
Mother completely, she felt she had to separate [rom her because her 
Mother tried to infantalize her by lap-feeding her or by wanting to sleep 
IR the same bed with her. There was a striking absence of embarrassment 
on the part of Ann Marie’s mother when this material emerged. Instead, 
She talked about her own childhood deprivation, which opened up the 
theme of depression for the group as a whole. For the first time, dis- 


Satisfa + ` ; 
‘Usfaction about the group and its goals appeared, and everyone began 


gitte tal. 
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plain how threatened she felt by her son’s returning to live with her. 
With encouragement, she sought out counseling from a Family Service 
Unit near her home. Probably only through confrontation with her son 
in a supportive group milieu was she brought to the point where she 
could ask for help for herself. This in turn made it possible for one of 
the other mothers to discuss her own problems and her own feelings 
about her helplessness tor the first time in the group. 

At this writing, several months after the group began, all of the ado- 
lescents have been discharged Irom the hospital and all return regularly 
With their mothers to the group lor further work on their problems. A 
shift of balance has occurred however, in that the hospital patients are 
no longer the only “patients” and the mothers are no longer able to 
Maintain their stance of denial as easily as before. The latter have begun 
increasingly to do therapeutic work ol their own. The remarkable thing 
is perhaps not so much the relatively quick discharge Irom the hospital 
of the adolescent patients as the fact that the schizophrenic pathology 
has yielded to a much more human interchange with more effective 
Modes of participation. The group of mothers and ex-hospitalized pa- 
tients has become similar to a theri apy group in which human beings are 
able to help each other in solving problems more as equals than as parts 


ol one another or as bitter enemies. 


DISCUSSION 


lt is clear from the foregoing that this multiple family group was 


diflerent j in many ways from an ordinary therapeutic group. First, a high 


degree ol cohesiveness was present in this group from its very inception. 


In 


ordinary group therapy, whether it be in a hospital or in an out- 
Patient setting, cohesiveness only follows upon a relatively lengthy build- 
i 

ng process during which people test each other out. This procedure 


cems tö have been greatly shortened, although certainly not passed 


through Without some pain, in this pé articular group. The initial situa- 
tion, with the adolescents lined up against the mothers, undoubtedly 
“presented a trauma for the mothers, but it forced a “holding together,” 


1 
10t only on the part of the patients but also on their mothers’ part. It 
Look some 


time until the mothers were able to support one another as 
they sa 


aw their children doing. In fairness, it must be said that a previ- 
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the Mapleton Campus of The Devereux Schools, a residential treatment 
center in suburban Philadelphia. They were of average or above average 
intelligence and had been admitted to the treatment unit for remedia- 
tion of learning difficulties concomitant with emotional disturbances. 
The largest single diagnostic category represented was that of person- 
ality disorder, The majority of these youngsters had been enrolled for at 


least one year when the study was initiated. 
Procedure 


Fifty-six of these Ss were assigned to group therapy in September of 
1967, after returning to school following attendance at Devereux’s sum- 
Mer camp and two weeks of vacation at home. Nine groups were formed, 
Varying in size from six to nine members. Eleven therapists were em- 
ployed. One therapist, whose training was primarily psychoanalytic, was 
individually responsible for the direction of two of these groups and was 
Assisted in lone others by three Postdoctoral Fellows in Psychology. The 
remaining four groups “each had two cotherapists whose orientations 
Were eclectic. In six of the nine groups, the cotherapists were of both 
Sexes, 

The remainder (42 Ss) were assigned to individual therapy, the tra- 
ditional therapeutic procedure at that unit. A major portion of these Ss 


had one of the group therapists as their individual therapist. 


Sociometric Data 

Three sociometric criteria were used: (1) social criterion, (2) work 
riterion, and (3) rejection criterion. These criteria were defined by re- 
SPonses to the following questions: “List the names of (1) the persons in 
your unit that you would most like to have come to your birthday party, 
(2) that you would most like to have work with you on a school 
Project, (3) || | that you would most not like to have sleep in the same 
' These three criteria were not 


abin or tent with you at summer camp.’ el 
aced upon repetition of 


Mutually exclusive since no restrictions were pl i $ 
choices, Three measures of the dependent variable, sociometric choice, 
Were employed: (1) number of choices given, (2) number of choices re- 
ceived, and (3) number of mutual choices. 

, At the time of pretesting, 80 Ss were enrolled on the Mapleton 
Campus, Of these 80, 74 completed pretesting, with six refusing to co- 


Operate, Forty-seven of these 80 Ss had been assigned to group therapy, 
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29 to individual therapy, and four were yet to be assigned. Shortly a 
ing pretesting, the four unassigned Ss were assigned, along with five r 
enrollees, to a therapy group. f mes 
Eight months following pretesting, Ss responded again to the rer 
three questions. Eighty-three Ss were present for this testing. Of p 
83, 59 had completed and 24 had not completed the pretest ae at 
students and the six who would not cooperate on the first ae i" 
the 18 new Ss, three were enrolled in late September, four in Octobe 
three in November 
and one in March, 
Forty- 


i 5 -ce in February: 
» two in December, two in January, three in Fe 


nine of the 83 Ss posttested were ent 
. . res 
these Ss present on both testing occasions. Thirty-four of the 83 pr 


CE ign stin 
were in individual therapy, with 19 of these present for both tes A 
sessions. Fifteen Ss completed the 


10 were transferred to another un 
five refused to cooperate, 


ith 40 of 
in group therapy, with 40 


Several differences should be 


» Ss were tested in two groups, but se J’m 
ate was large (“We've done this before! rate 
r were retested as a group on a separ 

€ still refusing to cooperate): 
» the instructions were read aloud by ga ile 
? “SPonses were recorded on 5” x 8” cards, W ai 
tten on 814" x 11” paper on which the qt 
ace provided for answers. 


being a general, non ific response SUC 
“everybody”). The pre- — : 


fl 
media 
and PoOsttest data was pooled and the 
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number of choices determined. The number falling above this median 
on the pretest was then compared with the number on the posttest em- 
ploying the median test (Siegel, 1956). This same procedure was em- 
ployed to analyze the choices received by Ss in individual therapy and 
repeated for the other two dependent variables and then for the two 
additional criteria. 

A second analysis compared the pre- and posttest data of only those 
Ss present at both testing sessions. In addition, direct comparisons were 
made of the two treatment conditions, first on pre- and then on post- 
testing. 

The third phase of data analysis was a comparison of pre- and post- 
test choices given by Ss in group therapy. Choices on the social and work 
criteria were analyzed to determine if the number of posttest choices 
given to Ss within the individual's therapy group exceeded the number 
of choices given to Ss outside that group. This analysis was performed 
to determine whether group therapy solidified friendships within the 
Sroup at the expense of friendships with nongroup members. 

The fourth phase was an analysis of the degree of stability of choices 
given on both testing occasions. This analysis was included to determine 
whether individuals chose the same or different individuals after the 


eight-month period. The following formula was employed to measure 
this consistency: 


2 X no. of same choices given 
% consistency = 100 X z F F 
total no. choices given on each occasion. 


In addition, the degree of similarity of choices given to each separate 
criterion was analyzed utilizing the same formula. This analysis was in- 
cluded to measure the degree to which Ss chose the same individuals for 
both the social and work criteria. To test for significance of differences 
between percentages, the procedure described by Croxton and Cowden 
(1939, p. 337) was employed. 


RESULTS 


A general inspection of responses to the social criterion indicated 
that although the number of choices given and received was about what 
would be expected from children this age (median given 5, received 4), 
the number of mutual choices was low. On the posttest, sixteen Ss had 
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unreciprocated choices and the median fell at one reciprocated ne 
These figures are similar to those obtained on the pretest, except tha 
the isolates were generally not the same Ss. 

A comparison of treatment Sroups revealed little difference — 
them on the social criterion. Ss experiencing only individual therapy pawe 
more choices on post- than on pretesting (n = 27 on pre-, 34 on por 
X°=5.0l,p< -05), while this did not occur with those in group therapy: 

Differences were demonstrated on the work criterion. Ss in group 
therapy significantly increased in number 
pre-, 49 on post-; X? — 4.61, 
-05), and mutual choices (X2 


of choices given (n = 47 on 
P < -05), choices received (C= ee! * 
= 3.36, p < .10), while those in individua 
therapy only received more choices (X2 = 6:32, p < .02). ay 

On the rejection criterion, Ss in both treatment groups tended = 
reject more students on post- than on pretesting (group therapy = 
2.92, p < .10; individual therapy X2 — 3.40, p< 10). No other ae 
ences were apparent, either within or between groups. 


Comparison of only those Ss from the two treatment groups who were 
Present on both testing occasions revealed the following. Within the 
Eroup OF Ss havi ngs were similar to the previous 
analysis. The o as the failure of an increase in choices Te- 
i k criterion to reach conventional levels of significance 
The increase in mutual choices on the work crite- 
cance at the five Per cent level (X2 — 5.13), as did the 
given. 


Findings within the Sroup of Ss h 


somewhat different from the first 
was a significant increase in choice 
tual choices (X2 — 2.78, 
number of choices recei 
A between-grou 


aving only individual therapy pt 
analysis, On the work criterion, thet 7 
5 received (X! — 7.71, p < 01) and mu 
P< -10). There 


ved on the socia 
P comparison of Posttest 
vidual therapy received fewer choi 
er choices (X2 — 17.68, p < 01) 
group therapy, 


Was also a significant re ri 
l criterion (X? = 6.81, p <: di- 
results revealed that Ss in in Je 
ces (X2 — 9.33, p < 01) and gave few 
on the social criterion than did Ss i” 


there was a tendency toward 


given to Ss outside the individ 


or 
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-10). On the rejection criterion, there was a significant decrease in the 
Proportion of rejections given to Ss in therapy groups by their fellow 
group members (X? = 7.30, p < .01). 

The mean per cent constancy between pre- and posttesting for the 
social criterion was 24.20 for those in group therapy (n = 40) and 28.51 
for those in individual therapy (n = 19). These figures for the work 
criterion were 14.16 and 19.02 respectively; for the rejection criterion, 
9.66 and 16.79, They indicate that the majority of Ss, regardless of the 
therapy condition, did not select on the posttest the same individuals 
selected on the pretest. The differences between the two treatment con- 
ditions were not significant. 

The degree of overlap between the social and work criteria is de- 
Picted by the following mean percentages: group therapy Ss (n = 40), 51 
per cent on pretest, 64 per cent on posttest; individual therapy Ss 
m= 19), 48 per cent pretest, 51 per cent posttest. The differences be- 
tween the percentages of the two treatment groups were miat significant. 
The magnitude of these percentages imply that the social and work 
criteria are not independent, since nearly half the selections made on 


One criterion were also made on the other. 


DISCUSSION 

Of considerable interest was the relatively little change which oc- 
curred on the social criterion, while significant changes were demon- 
Strated on the work criterion. This is even more remarkable considering 
the degree of overlap between the two criteria. The tendency for student- 
Patients in group therapy to make more post- than pretest choices com- 
Pared to those in individual therapy and to have more reciprocated 
Choices js particularly interesting. Evidently group therapy is peperiencen 
as a work-oriented activity by these youngsters, and such experiences are 
Viewed more positively after mutual participation. 

The finding that Ss in individual therapy received wit did not give 
More choices on the work criterion implies that the major portion of 
this increase came from Ss in group therapy seeking relationships with 
Student-patients outside of their group. The finding that Ss in individual 
therapy gave more choices on the social criterion than did those in group 
therapy also implies some qualitative differences between the two therapy 
©xperiences. 
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The tendency of Ss in both 8Toups to reject more students after pa 
months of therapy perhaps reflects increased self-confidence and im 
proved social perceptiveness resulting in less tolerance for soua — 

The analysis employing only those Ss present for both testing or 
tempers some of these statements since the 19 Ss in individual therapy 


eight-month period. That Ss having 
choices on the social criterion implie 
became somewhat more isolated th 
ing one another less after such an 

The increase in Proportion of choi 


Sean A x sig- 
bers to individuals Outside their own therapy group, although not sig 
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ea eee i ies that 
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SUMMARY 


> 

Ninety-eight adolescent and preadolescent boys enrolled in a residen- 
tial treatment center were Ss in a study designed to determine the effects 
of group and individual therapy on interpersonal relationships. The ado- 
lescents participating in group therapy were studied sociometrically and 
compared with similar studies of those receiving individual psychother- 
apy. The results indicated that the Ss in group therapy improved their 
interpersonal relationships to a greater degree than did those in indi- 
vidual therapy, particularly their work-oriented relationships. 


REFERENCES 


Croxton, F. E. and Cowden, D. J. (1939), Applied General Statistics. New York: 
Prentice-Hall. 

Davids, A., and Parenti, A. N. (1958), Personality, Social Choice, and Adults Percep- 
tion of these Factors in Groups of Disturbed and Normal Children. Sociometry, 
21:212-224, 

Laing, A. F., and Chazan, M. (1966), Sociometric Groupings among Educationally 

_ Subnormal Children, Amer. J. Ment. Defic., 71:73-77. 

Siegel, S. (1956), Nonparametric Statistics. New York: McGraw-Hill. 

Peele, J. E., Schliefer, M. J., Corman, L., and Laison, K. (1966), Teacher Ratings, So- 
ciometric Status and Choice Reciprocity of Anti-Social and Normal Boys. Group 
Psychother., 19:183-197. 


Dr, Mordock’s address: 


Psychology Department 
Astor Home for Children 
RRinebeck, N.Y, 12573 


Talking It Out Rather Than Fighting It Out: 


i i ang War b 
Prevention of a Delinquent Gang War by 


Group Therapy Intervention 


ARNOLD W. RACHMAN, PH.D. 


Tis PAPER WILL DISCUSS 


cent delinquents who sh 
behavior, 4 crucia 


a gro up 


. i h 
atterns of aggressive and dap 
n ongo ‘ ent g oO 
a S ing delinquent adolescer 


in order to illustrate 


r 
t preve nung 
a successful attempt at p 
Y gr oup ther 


zulmi- 
s i Foi a vas the ct 
a gang war b “Py intervention. ‘This session was 


5 to 
$ > g scents 
Hie e Or i ward helping these adole 
aggressive impulses. 


CLINIC SETTING 
The thera 


clinic which 
for 


Peutic approach was ¢ 


Provides individual a 


iatric 
n ’s psychiatri 

arried out in a children’s psy 
the lower soc. 


basis 

nd group therapy on a low Aie 

6; Primarily Catholic, population y delim 

* 8TOUD referred to here was composed o 1 been 
ages of 13 to 16, who hac 


ioeconomi 
County, New York, ~ 


Dr. Rachm 
lescents, Postgr: 


$ Group P: 
terial was collected w 


r Mental 
or was 


adr and Ado- 
Sychotherapy, Clinic for ae ma- 
Health, New York, N.Y. I sa es Bronx 
Chief Psychologist, Catholic Char 


his 
i i i ful criticism of t 
Mr. Alvin Richmond for his helpfu 


518 


Prevention of Gang War 519 


nosti pes were repr i i i 
Suc types were represented (including passive-aggressive personality 
borderline reaction, character disorder) 


THE ROLE OF THE GROUP THERAPIST WITH DELINQUENTS 


Delinquent adolescent males need a positive therapeutic experience 
with an adult authority figure in order to change their overt expression 
ol aggression and hostility. The therapist attempts to function as a posi- 
tve adult figure who provides a laboratory for the working through of 
Negative feelings toward adult authority figures. 

a a pete group, the therapist aves. to Tucson. as a caring, 

Shanen adult who was interested in fulfilling realistic needs and 

Banias Feriae: At the same tinne he also provided structure, or- 

ese n, limits, firmness, and authority. This therapeutic orientation 
‘plemented by several techniques: 

of Mi Sector analysis, focused on the exploration and working through 
f Sressive 
2. Em 

Porte 


and hostile feelings. 
À phasis on here-and-now episodes of aggression and hostility re- 
3 d am the group sessions. 
en eanne of use of the therapist as a possible source of iden- 
adolescent a smploying a dress, manner, and style of speech relevant to 
j modes of thinking and behaving. 
hem Pinton gt positive and negative feelings was exemplified by 
i jc coming across as a person” in revealing his own experience 
5 DE with adolescent problems. ; i 
hena sibs caring ane giving by the therapist, egs ol 
clinig ie group MecHng ss field trips, environmental intervention with 
- Staff on behalf of the adolescents. 
a eens of environmental intervention occurred dming 
tense] lial group sessione. The boys spontaneously spoke of their i 
| ~~ Y negative feelings about their past experience with adult authority 
se in institutional settings, such as school, court, Et They vividly 
Feared ed e dehumanizing experience of the court situation and their 
+ lons of lowered self-esteem, resentment, hostility, and frustration. 
Rena peels exe this npporemity to explore their present teelmg t: 
Sea — claire, another institutional setting run by acile authorities 
he symbolically connected to the court. The boys immediately ver- 


ali -a feel i i 
ized general negative feelings. When the therapist asked for specifics, 
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they unanimously expressed dissatisfaction with the secretaries in the 
waiting room, reporting they were greeted in a very impersonal, gruff 
way, e.g., “What’s your name?”, “Sit down and wait.” They intensely felt 
the absence of a friendly smile, a warm word. It reminded them of all the 
worst aspects of their experiences in court. 


The therapist responded by saying that if this was indeed the case, 


it was the wrong way for the secretaries to behave and he would try to 
change the situation. After observing the secretaries’ behavior with the 
boys and other clients, the therapist met with all office personnel and 
discussed with them the importance of their contribution to the helping 
relationship with the boys, the hypersensitivity of adolescents to rejection 
based on past negative experiences with adults, and the importance of 
friendliness and warmth in working with these adolescents. The secre- 
taries responded very well and made a special effort to relate to the boys 
in the desired manner. The boys were quick to pick this up and spon- 


eae 
Ositive change to the therapist. A wedge wa 
Ive perceptions of adults. 


Plan to settle a personal dispute. 
demeaning a former girl friend by call- 
oy friend had mobilized his gang, 
s. The protagonists had agreed to 
rightness of this plan, and when 
and the members challenged it immediately, 


he wa ti 5 
s no Iceably e angrily asked the group to “come up with 


something better” į 
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ation were discussed, and the group, in collaboration with the therapist, 
formulated a plan to settle the dispute by “talking it out,” in a small 
8roup situation in which only the girl, the girl's parents, the boy friend, 
Johnny and a friend of his (for support) would be present. 

By the end of the session, Johnny had allowed the group to reach 
him; he reformulated his fighting-it-out plans, added to the now talking- 
itout plans in a constructive way, and decided to put these ideas into 
action that same night. The therapist asked Johnny to call him the next 
day and give him information of his progress in settling the dispute. The 
Sroup session ended with the boys wishing him luck. 

The social crisis of a gang war was averted due to Johnny’s peace- 
making efforts. This incident had significance for Johnny’s friends out- 
Side the group sessions since it demonstrated to them a new way to 
handle conflict, and in the group sessions, from then on the incident was 
used by the therapist and the group members to reinforce the value of 
talking it out rather than fighting it out. 


SUMMARY 


The successful resolution of a potentially violent act of gang war is 
obviously a complicated matter. In this instance, it resulted from a com- 
bination of factors, some of which were fortuitous perhaps. 

The group therapy situation allows the here-and-now experiencing 
of a Positive father figure in the company of one’s peers where the ex- 
Perience can be tested, validated, shared, understood, and owned. 

The Specific group member under discussion appeared to be strug- 
Sling with an identity crisis. Would he identify with aggression and 

Ostile acting out as a young tough, or would he identify with the 
therapist and begin to value talking out a problem and searching for 
Peaceful solutions to conflict? Because of the availability of group ther- 
apy intervention in a crucial time in his life, he and the group were 
Provided with an alternative way of being. 
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THE PERSON: HIS DEVELOPMENT THROUGHOUT THE LIFE 
CYCLE. By Theodore Lidz. New York: Basic Books, 1968. 574 PP» 
$10.00 


This encounter with Dr. Theodore Lidz, through his book The Per- 
son, is an entirely pleasurable one. The book reads easily, states matters 
clearly and concisely, and conveys a great deal of knowledge about a great 
number of things. It may become something of a standard text for 
courses in ego psychology, psychiatry, and social work. The book is aimed 
ata broad audience of people in the helping professions and is skillfully 
Written in such a way as to offer a great deal to the uninitiated but also 
enrich the person experienced in one of the mental health fields. The sim- 
plicity of presentation and the richness of the content make this book 
Something of a chef d'oeuvre. Bringing together the relevant material 
from psychoanalysis, child development. the social sciences, and psycho- 
somatic medicine from the point of view of the individual going through 
the successive stages of life, it is, of course, a book on normal develop- 
ment that does not set any normative standards. The psychiatrist may 
Wish to hear more from Lidz on pathological development, but the 
author Says time and again that such issues fall beyond the scope of this 
book, 

The plan of the book is a relatively simple one: after three intro- 
ductory chapters outlining some of the theoretical bases for his knowl- 
edge, Lidz takes us on a guided tour from birth through childhood, ado- 
“scence, mature life, old age, to death. All the pertinent issues in indi- 
vidual development, family development, and social development are 
Covered; the challenges, the hazards, pitfalls, and achievements of each 
Stage in life are clearly before us. Three final chapters include one on life 
patterns, i.e., those features which continue through all or most of life 
Stages, one on psychosomatic correlations, and one on the therapeutic 
relationship. 

Three theoretical roots feed substance into the author's views and 
descriptions, They are (1) psychoanalytic theory, based on Freud's own 
Writing, psychoanalytic ego psychology, and Erikson’s concept of the life 
Cycle. (2) Piaget’s theories of the child's intellectual development, which 
as Particularly important to the author's treatment of childhood develop- 
Ment. It is surprising how Piaget’s views could have escaped psychiatrists, 
Particularly child psychiatrists, for as long a time as they have, and Lidz 

as done a service by giving them full consideration within the context 
of his chapters on child development. (3) Present-day knowledge of the 
Social and behavioral sciences. Prominent findings from sociology, an- 
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thropology, and family interaction are included and provide relevant is 
formation at practically all junctures, It js no small task to bring in- 
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picture of themselves and have enhanced the value of the autobiograph- 
ical series. 

; The full-page autographed photographs in this edition provide an 
'mprovement over the smaller unautographed photos in the earlier issues 
of the series. On the other hand, it is a loss that the present volume has 
not been indexed. However, even more important is the increasing em- 
phasis on personal material in the biographies as opposed to professional 
items. The current conception of what should be included in a profes- 
sional biography has been broadened considerably since the earlier edi- 
tions of this series, much to the benefit of the newest volume. 


GERALD SABATH, Pu.D. 
New York, New York 


THE TREATMENT OF FAMILIES IN CRISIS. By Donald G. Langs- 
ley and David M. Kaplan. New York: Grune & Stratton, 1968. 184 
PP- $7.50. 


a esas lye have accomplished a great deal by compressing into a 
P Ata a first-hand research and clinical experience with families in 
with tee. crisis. Though they recognize and are clearly familiar 
ee iors ial contributions to, and theories of, family therapy of vari- 

ypes, they eschew theory in favor of reporting their work in practical 
and concrete terms. This is the first of two planned books on the treat- 
ment of 186 families in crisis (with controls and follow-up) primarily to 
Prevent hospitalization. 

In this book the authors, who were part of a shifting multidisciplin- 
ary (cotherapy, collaborative, and supplementary) team of mental health 
Workers, describe their clinical approach and some representative experi- 
Sues with families in crisis who were on the way to admitting one 
designated family member as an inpatient to the Colorado Psychiatric 

Ospital. The second book will hopefully give an accurate evaluation of 
the therapy. 

Families were selected for the study only after a decision to admit 
the patient was made by the emergency room resident. On a random 

asis the family was then selected for the experiment of family crisis 
therapy with the team, or the individual was admitted to the ward and 
€ntered the control list. 

Once the family crisis therapy team entered the scene, there might be 
a family session immediately, with or without drugs for the designated 
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that which none can understand in that other similar creative effort of 
therapy: to “apply” not in a sense of awe and beauty but in the despair- 
ing sense of techniques, dosages, and cure-rates. How much and which 
type of poetic beauty shall we “apply” to heal schizophrenia (that poetic 
and terrible word that describes something whole shelves of books seem 
to make no clearer)? 

At its best, treatment becomes poetic in the sense that psychotherapy 
is understanding honed to its keenest human edge. What is to be feared 
from books like this is the temptation to the will to usurp the place of 
imagination, the opportunity offered for utility to replace beauty. Any 
wilful attempt to “treat” by quoting a line memorized for a contrived 
Occasion will inevitably remain outside full poetic (and therapeutic) 
context. 

Fortunately, the prejudgment is only partially confirmed. Many of 
the 22 essays in this volume transcend the deadly and destructive utili- 
tarian conception indicated by the cover, foreward, preface, and intro- 
duction. Most say something imaginative, beautiful and useful. Many 
are fine critical notes, touching clinical vignettes or full of excellent 
Original poetry. Several are especially worth mentioning. 

The opening chapter by Robert Jones is a fine example of therapeutic 
Strategy in which a relationship finds itself and develops in its own way. 
The poetry is expressive but incidental. The chapter by Milton Berger 
Sa thoughtful discussion of the relation of poetry to treatment. Several 
Specific poems as they come to mind in specific therapeutic situations are 
Offered. 

Morris Morrison, a teacher, offers briel histories of four troubled 
adolescents who required home instruction because of illness. In one the 
Study of a poem produced unexpected results. For the other three per- 
Sonal poetry led to changes and described states of being otherwise be- 
yond reach. 

Harold Greenwald’s chapter consists mainly of three case examples, 
ach offering such excellent and exquisitely descriptive poetry that one 
Suspects they were written by professionals. From Sybil’s hopeless and 
Passionate entanglements, through Lewis's descriptions of his problems, 
his history, and his transference, to Glenda’s sassy criticality, each is given 
Striking and lifelike description in personal poetry. A 

The chapter by Smiley Blanton was completed after his death. There 
are unusually numerous death references in the chosen poems, 50 touch- 
ing and profound as poetic harbingers of death that one pays little at- 
tention to the mildly maudlin and evangelical tone. 

Sue Robinson and Jean Mowbray describe the history and experience 
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of publishing a hospital newsletter and the significance of ae F pa 
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pleasure. As Ernst Kramer points out in the catchy title to his discussion, 
her paper may be summarized in the question, “Orgasm: Enforced or 
Optional?” 

Rose Spiegel suggests that women may be more prone to depressive 
states, Melanie Klein would probably confirm this. Spiegel is very cau- 
uous but the thrust is nevertheless there. She discusses especially the de- 
pressions related to conception and childbearing. 

Elaine Grimm focuses her attention on women’s attitudes and reac- 
tions to childbearing. Here, too, current and past interpersonal relation- 
Ships are seen as primary determinants in good or faulty coping with the 
Major crisis in woman's life, namely, becoming a mother. Although both 
Spiegel and Grimm suggest some biological determinants, both really 
Stress the attitudinal aspects. Grimm is concerned about this pregnancy, 
with this man, at this time. 

Ruth-Jean Eisenbud presents the life of the Lesbian in its “sweetest” 
aspects. It is the homophile’s way of perpetuating an infantile sexuality 
in “fantasy, illusion, and make-believe.” Such inner necessity encourages 
depression and mental breakdown. The world of reality becomes im- 
Possible. The possibility of successful adjustment to the life of the Les- 
bian is regarded by Eisenbud with dire pessimism. 

Maria Bergmann sees promiscuity in women as one more consequence 
of “bad” child-rearing. The child is not permitted, not encouraged to 
separate from the mother. Such a child does not feel secure in developing 
lasting relationships with other persons. The dreamboat, the ideal, or 
the search for the beloved, according to most of these writers, lies at the 
root of frigidity, promiscuity, Lesbianism, depression and just plain un- 
happiness in women. 

Selma Guber, on the other hand, rejects Freud’s dictum, “anatomy is 
destiny.” She promotes revolution. Guber sees the situation of woman in 
the United States as similar to that of the Negro and suggests woman- 
Power as a response to legal, social, and personal enslavement. Guber 
Sees woman’s resistance to overcoming her minority role as a cultural 
neurosis demanding social action. a 

Only the two men who made major presentations have an optimistic, 
Positive view about what it means to be a woman. Sheldon Waxenberg 
Says that the prototype of human sexual functioning is female, not male, 
and that the woman is far better equipped sexually than is the man. He 
seems to hold his breath when he reports, “The female’s capacity for 
Orgasm is greater than the male’s—on the order of a maximum of fifty 
Orgasms in an hour (even at slack times!) for the mature female to per- 
haps a dozen in an hour for the male in his peak teens, with sharp 
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The author makes more of Moreno than is reasonable and a great 
deal less of Slavson and of Wolf and Schwartz than is realistic, perhaps 
revealing a prejudice. While he presents the different points of view 
without any heavy-handed sponsorship of any particular point of view, 
his leanings show through subtly. He makes use of a chapter by Stoller in 
the book on “Innovations” in reference to the use of videotape without 
any reference to the work of Alger and Hogan, Gladfelter, or Berger. 

In the section on group counseling, he alludes to the resistance of 
people in the counseling field to the concepts of group work because 
it is said that counseling was too personal for group. He does not take 
into account Slavson's resistance as evidenced in his view of group ther- 


apy as an ancillary process. 

In reading these books, one has an appreciation of the many different 
people and fields which are influencing the development of psycho- 
therapy and group counseling. The author does not explicate any basic 
conceptions of counseling in contrast to psychotherapy. One is left with 
the impression that counseling is decent therapy for decent people and 
that there is something indecent about psychotherapy for disturbed (in- 
decent?) people. 

Specifically, in the first book the bibliographies are adequate to give 
students who are interested in a particular viewpoint a definite direction 
in which to go. Certainly, Lazarus’ bibliography on Behavior Modifica- 
tion Approaches is the most complete. 

Gazda's position is “eclectic with learning theory overtones.” 
attributes concepts to some authors which could as easily be attributed to 
Others because of their general acceptance in the field. Certain of his 
techniques come more from analytic and dynamic psychotherapy than 
from learning theory or counseling theories and techniques, eg» he 
makes reference to the use of the group as the routine contact with the 


client and the use of an individual session only rarely and also d 
otherapeutic process without 


ferred to these issues in some 


He 


iscusses 


the helper-helped dimension of the psych 
reference to Wolf and Schwartz, who first re 
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and “acting out” (not the psychoanalytic concept) as techniques to get 
allucinations, preverbal experiences, dreams, and 
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Wolf did the job succinctly in regard to group psychoanalysis. This 
is a warm, open, serious attempt to explicate his conceptual position. 
The approach is aimed at an analysis of resistance and transference and 
the working through of unconscious and genetic roots of current prob- 
lems. His style is much in contrast to the magical literary style of Moreno. 

Hora’s exposition of the existential approach is a mumbo-jumbo of 
value-laden words without clarification, He reduces the group process 
to the intention of the Participants to achieve “meaningful encounters” 


and authenticity,” but it is not clear how the group will bring about 


whatever these are. The aim of therapy is “ontic integration.” He 1s 


s philosophic, Psychological, and clinical models, 
using words like “hypocrisy” to describe them. This is paradoxical be- 
cause his own theory says “let others be,” 

Lazarus, in a beaut ior modification theory 


and methodology, is worth the price of the book. The focus is on observ- 
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denial insofar as the leader is concerned. The words therapy and thera- 
pist seem to slide in and out with the concepts of leader and member. 
This was true in Lifton’s own book, Working with Groups. He states 
that “good mental health in our society suggests the need for therapy 
groups at all levels of society.” Certainly, one can see the advantage of 
education and growth experiences for all, but this is again an indication 
of his lack of clarity of concepts of education vs. therapy. 

The editor uses the concepts group counseling and group psycho- 
therapy interchangeably. For him, therapy requires the voluntary desire 
to change. However, with involuntary clients, if they stay and participate 
long enough to permit themselves to experience therapeutic effects (2), 
successful group counseling can be achieved. His concept of openness 
implies that resistances and defenses are conscious processes. While he 
has a very organized approach in his writing style, his conceptual model 
seems loose. 

In the second book, Innovations to Group Psychotherapy, the selec- 
tions have been chosen because they “reflect a theoretical rationale and 
so hold promise of enduring.” These chapters were prepared by the 
originators of the positions and include: (1) accelerated treatment, 1.€., 
Corsini’s Immediate Therapy in Groups and Stoller’s Marathon; (2) mass 
treatment, i.e., Gibbs’ TORI Processes and Mowrer’s Integrity Therapy; 
(3) greater therapist involvement, i.e., Gendlin’s Experiential Group 
Psychotherapy; (4) special communication media, represented by Stoller’s 
focused feedback with video; (5) Innovative Family Therapy approach, 
ie., Satir’s work on Conjoint Family Therapy; (6) innovations in regard 
to children in groups, i.e., Ginott’s Group Therapy with Preadolescents. 

One wonders why he did not attempt to have MacGregor contribute 
a chapter on the Team-Family approach which is certainly an innovative 
8roup approach and would have fit the criteria for this book better than 
some of the ones he selected which could as well have been contained 
or were contained conceptually in the first book on basic approaches. ; 

Corsini makes the claim that “psychotherapy need not be intermin- 
able. . . .” Immediate therapy is a “rapid, conversion-like, constructive 
Personality change. . . ” His philosophy is loosely a apa 
ism: the therapist is a very active and “clever” person, i P jar nS 
own diagnostician. It involves an active treatment paas A0 Wea 
volunteer is put into a situation which will induce anxiety. The pro- 
cedure is oriented toward outwitting resistances, permitting big, rapid 
gains. We might call it an inverse inspirational approach which uses 
severe criticism, dramatic support, etc., to elicit emotional crisis with 
hope for some resolution that is more favorable. Along with Telstar, 
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Gibbs's Emergence Therapy is based on the idea that at 
openness (O), realization (R), and interdependence (I) are ‘merge 
which are therapeutic, independent of the presence of a therapist, 
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confession of sins, penance, the return of self-respect, and return to 
“community,” It seems that the author depersonalizes and loses the 
distance between religious practices and psychological practices. No one 
would argue about man’s responsibility for his own life choices, nor is 
the idea of self-help a new one to any psychological approach to helping 
man out of his unhappiness. The idea of the obsolescence of the helper 
(therapist, teacher, parent, or other) is accepted by all reasonable people. 
He says his approach has been “dubbed, not unfairly, ‘AA for civilians’.” 
It is a travesty to include such pseudo-philosophic, pseudo-religious, 
pseudo-psychological ramblings and rubbish in any serious volume on 
psychological theories and methods. 

Gendlin and Beebe discuss experiential groups and list eleven ground 
rules which they have the patients study and use in groups. This ap- 
proach is intended to cut across therapy and other group methods. The 
focus is on experience and group process and on spontaneity. It is 
Not a clearly outlined theory of psychology or methodology but, rather, 
a few cookbook rules for group process. 

The use of videotape recordings and focused feedback is handled by 
Stoller, He describes VTR as more dimensional than audio, though he 
tends to find it obtrusive and something which the group has to learn 
to overlook. He is apparently not familiar with some of the more sophis- 
licated systems of fixed cameras, buried wires, and coffee-table console 
Such as are used by Goldberg, McCarty and Reilly. It is a loose use of 
the concept of feedback in which verbal and nonverbal responses to 
some unit of behavior are replayed to the group as close in ume as 
possible in order to create some new insight. He contrasts interpretation, 
which uses verbal confrontation involving a theoretical construct, with 
feedback, which is merely audiovisual replay. He explains that there aS 
more feedback in groups and still more of it in VTR. He explains 
different types of camera set-ups, some of the complications and some 
of the advantages of such a system. No elaborate theory or methodology 


is explicated. i _ 

Satir, as the representative of family therapy, explains that a defective 
self-concept is at the root of emotional disturbances, that such defective 
Self-concepts are learned and maintained and that psychotherapy is the 
behavior change art. She reduces things to five concepts: the family 
System, the growth model, emphasis on the present, the use of process 
as a diagnostic and change tool, the use of body and body parts as a 
direct means of integration of information. 

Ginott points out that neither interviews nor play are suitable for 
preadolescents in the ten- to 13-year age range. These youths are either 
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oriented to acting out in a boisterous fashion and need to become more 
modulated or are overinhibited and need to be led to more vigorous 
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